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This paper was stimulated by the serious need of a 
precise definition of the term “arteriosclerosis” as 
judged by the diversity of opinions expressed in recent 
years. Thus, a recent laborious review of many hun- 
dreds of articles on arteriosclerosis leaves one bewil- 
dered for the reason that under that eponym such 
different lesions as hyperplastic arteriosclerosis, athero- 
sclerosis, infectious arteritis and Monckeberg’s sclerosis 
are included, with little or no attempt at differentiation. 
In another instance, a review of “arteriosclerosis” rep- 
resents an excellent presentation of atherosclerosis. 
The necessity for a precise definition of arteriosclerosis 
is not merely an academic matter. Aside from the 
obvious advantage of inducing precision of thought, -it 
will help to clarify many current clinical problems asso- 
ciated with vascular disease. In order to arrive at a 
correct definition of the term, it is essential to survey 
the problem as a whole, not only from the point of view 
of morphology and morphogenesis but from the etio- 
logic, the physiologic and especially the dynamic aspects. 
Regrettably, this has been done in only a desultory 
manner, and only too often a part of the total summation 
of processes that are represented within the rubric of 
arteriosclerosis have been emphasized to the exclusion 
of the whole. 

The main issue lies in the alleged identity of arterio- 
sclerosis with atherosclerosis, since these terms are so 
often used interchangeably. There is no doubt that the 
impetus created by Anitschkow’s* experiments is 
largely responsible for this misconception. He was one 
of the first to produce a lesion that simulated that 
observed in the human arterial tree. There is no 
question that both grossly and _ histologically these 
experiments reproduce some of the characters of human 
arteriosclerosis, especially in respect to distribution of 
the lipid deposits. However, there are many points of 
difference. 1. The ascending aorta is always and 
intensely involved, an unusual occurrence in the human 
aorta. 2. The deposits of lipid are not limited to the 
arteries of the greater circulation but involve the pul- 
monary artery, the veins, the reticuloendothelial system, 
the adrenal glands, the sclera, the cornea, the ciliary 
body of the eye, the tympanic membrane and even the 
tendons. As I have tried to show,? the incidence of 
cand arteriosclerosis in the pulmonary artery is inde- 
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pendent of that in the aorta, and phlebosclerosis never 
occurs unless a venous segment is subjected to increased 


intravascular pressure. 3. The renal arteries are sel- 


dom affected while in man arteriosclerotic lesions are 
practically omnipresent in senescence. 4. The lipid 
infiltration of the media occurs early in experimental 
arteriosclerosis but is a late phenomenon in the human 
variety. 5. Ulceration of the atheromatous deposits 
rarely results. 6. Hyperplasia of the elastica and the 
deposition of collagen, when it occurs, are entirely dif- 
ferent in localization from that occurring in human 
arteriosclerosis. 7. The lesions are produced under 
unphysiologic conditions since the hypercholesteremia 
necessary to produce the experimental arteriosclerosis 
does not obtain in human beings in ordinary circum- 
stances. The gravity of this difference is mitigated by 
the fact that hypercholesteremia is not essential for the 
production of atherosclerosis, since, given an increased 
intra-arterial pressure and time, even a normal choles- 
terol content of the blood may suffice. 8. The lesions 
are produced in herbivora and only in exceptional cir- 
cumstances in carnivora. 9. In the early stages the 
lesions are reversible. 

In summary, no proof has been forthcoming that 
cholesterol “arteriosclerosis” is identical with human 
arteriosclerosis. Ribbert,*| Lubarsch* and Beitzke 
denied the identity long ago. Duff‘ in a more recent 
critical review arrived at the same conclusion. Never- 
theless Anitschkow deserves credit for having done 
much to clarify the mechanism whereby much of the 
lipid deposition or atheroma arises in human arterio- 
sclerosis. The probability is strong that imbibition 
through the endothelium, probably associated with col- 
loid changes in the wall incident to age, is the dominant 
mechanism. However, Winternitz and his associates * 
have submitted strong evidence that part of the athe- 
roma is the result of the breaking down of subintimal 
hemorrhages arising from rupture of both intimal and 
medial vaso vasorum. At best Anitschkow has pro- 
duced atherosclerosis but not arteriosclerosis. 

In their human manifestations there are a number of 
morphologic observations that seriously invalidate 
the identity of atherosclerosis with arteriosclerosis. In 
the first place, the deposition of lipid in the intima of the 
aorta is not primary but is preceded by productive 
changes characterized by hyperplasia of the intima and 
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elastica,® and it is only in the third and fourth year of 
life that lipid deposition occurs which usually progres- 
sively increases with age.’ This does not imply that the 
lipid is deposited only in those areas. The mechanisms 
ot the productive changes and of the deposition of lipid 
are entirely different. Furthermore, there is abundant 
evidence that in hyperplastic arteriosclerosis, character- 
ized by hyperplasia of the intima, the internal elastic 
layer and hypertrophy of the media, lipid infiltration is 
notably absent in the arterioles, in the radial artery *° 
and in the pulmonary artery.'' Moreover, it is lacking 
in many of the pronounced hyperplastic lesions in 
arteriosclerosis, not only in the aorta but in the large 
trunks. With the alleged specificity of lipid deposition, 
such areas should strictly not be viewed as arterioscle- 
rotic. Furthermore, lipid infiltrations are rare in phle- 
bosclerosis, a lesion precisely comparable in morphology 
and genesis to hyperplastic arteriosclerosis. On all 
grounds, lipid infiltration of the arteries should be 
viewed as secondary and as a facultative and not a 
primary lesion of arteriosclerosis. Why it should have 
been singled out as the incriminating lesion in arterio- 
sclerosis to the exclusion of the other types of degenera- 
tion, such as hyaline, mucoid and calcific, is not hard 
to fathom since it is the most conspicuous of these 
degenerations. These degenerations are as facultative 
in respect to arteriosclerosis as lipid. 

It seems obvious that in order to define arterioscle- 
rosis it is essential that its specificity should not be 
measured by a contributary or secondary lesion but by 
primary ones that are consistent in respect not only to 
morphology but to pathogenesis. I refer to the hyper- 
plasia of the intima, elastica interna and media. This is 
also omnipresent and practically the inclusive lesion in 
phlebosclerosis. Now it is a noteworthy phenomenon 
that the arteries do not attain their maximum of devel- 
opment at birth, like most organs, but that the intima 
and elastica grow progressively from birth to old age. 
It is well known that at birth the intima is exceedingly 
thin, so that the endothelium lies directly on the elastica 
interna, which is a single delicate layer. As age advances, 
the intima thickens by a growth of collagenous con- 
nective tissue, until in old age it becomes fairly wide 
and is frequently infiltrated by hyaline substance. 
Reduplication of the internal elastic lamina begins as 
early as the second year."* This reduplication begins 
in the larger arteries and involves the smaller vessels 
after middle life."* The media also increases in thick- 
ness with the growth of the body, but whether this is 
due to an increase in their number or to hypertrophy of 
the bundles has not been determined.'* Stumpf * made 
a careful study of the aortas of children and already in 
the first year found these processes in the aortic bulb, 
especially in the area near the attachment of the valves 
and near the entrance of the left coronary artery, some- 
times extending for a short distance into this vessel. In 
the third and fourth years, such thickenings appear near 
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the site of origin of the subclavian and carotid vessels, 
near the entrance of some of the intercostal vessels and 
in the abdominal aorta. Also during this period micro- 
scopic deposits of lipid can be found. These areas, be 
it noted, are precisely those most frequently affected by 
arteriosclerosis in adult life. In this connection it js 
interesting to note that Ehrich and his co-workers ™ 
found that, in terms of the hyperplasia of the intima and 
the elastica, the left anterior descending coronary vessel 
matures before the right, which may help explain why 
this vessel is more frequently diseased. These changes 
have also been noted in the radials,’* the renal artery,” 
the coronary artery,’ the pulmonary artery,’* the 
splenic artery *® and the cerebral vessels.*° These two 
simultaneous lesions, the hyperplasia of the intima and 
of the elastica, vary somewhat in intensity depending 
on whether the artery is of the elastic or the muscular 
type; in certain vessels they are more prominent than 
in others,’ but they are never absent in the course of 
growth. 

The accompanying tabulation from Schafer *' shows 
the measurements of the intima and media at different 
ages: 


Intima Media 
Age (Mierons) (Microns) 
6 650 
12 
181 1,075 
1% 1,111 


These hyperplastic activities which become more con- 
spicuous with years may be regarded as the forerunners 
of hyperplastic arteriosclerosis. Viewed biologically, 
therefore, arteriosclerosis represents the maturation of 
a normal evolutional process, and this explains the diffi- 
culty many have had in determining where physiologic 
aging ends and disease begins. For instance, Brenner "' 
reported the incidence of arteriosclerosis of the pulmo- 
nary artery as 70 per cent, an extraordinary and unique 
figure, because he regards any microscopic intimal thick- 
ening in the larger and smaller branches as the criterion 
of arteriosclerosis. As a matter of fact, the failure to 
recognize the biologic nature of arteriosclerosis has been 
the largest contributing factor to the present dilemma. 
Frankly, any distinction between what is normal and 
abnormal must be entirely arbitrary. For instance, 
Jores ** does not recognize arteriosclerosis until the 
intimal proliferation is attended by lipid infiltration. 
One without the other is insufficient. Some deem such 
lesions arteriosclerotic as are greater than that com- 
mensurate with the age. This is applicable to juvenile 
arteriosclerosis, but because of wide individual varia- 
tions in the later years it is impossible to determine the 
amount that is normal for any particular age. 

My criterion for differentiation is whether or not 
the lesions are visible grossly. This distinction 8 
of decisive value because it serves as an accurate 
guide in determining the presence or absence of hypef 
tension in areas of the vascular tree in which not 
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mally the pressures are less than in the greater circu- 
lation. I refer to the pulmonary artery, the auricles 
and the venous system. Moreover, this criterion mini- 
mizes the importance of the time factor, since gross 
arteriosclerosis is the earmark of juvenile hyperten- 
sion. [inally, it helps to integrate the mechanisms of 
capillary sclerosis in the lungs, liver, kidneys, pancreas 
and spleen, which are observed only in association with 
arteriosclerosis or phlebosclerosis of the main supplying 
or afierent vessel of these organs.** 


INTRAVASCULAR PRESSURE AND ARTERIOSCLEROSIS 


“yperplasia of the intima and of the elastica bears all 
the earmarks of a compensatory process, and the evi- 
dence is convincing that it represents an adaptation to 
the progressive increase of intra-arterial pressure that 
normally occurs from birth to old age ** or, if by chance 
there is no perceptible increase, to the prolonged main- 
tenance of the normal intra-arterial pressures. There 
are many proofs that normal intravascular pressure is 
the dominant factor in the production of hyperplastic 
arteriosclerosis. 

1. Gross arteriosclerosis of the pulmonary artery 
does not occur unless a persistent hypertension within 
the pulmonary circuit can be predicated. This arises in 
(a2) emphysema, (b) mitral disease, (c) obliterative 
lesions of the lungs that destroy a large part of the cap- 
illary }ed, such as bronchiectasis, chronic lung abscess, 
extensive fibroid tuberculosis, interstitial pneumonitis 
(e. g., -ilicosis) or widespread cancer, (d) prolonged 
cardiac failure and (¢) open ductus arteriosus or other 
communications between the right and left sides of the 
heart, when the shunt is from left to right. In all such 
instances there is a corresponding hypertrophy of the 
right sile of the heart if the causal lesion has lasted 
long enough. Now inasmuch as the normal pressure 
in the pulmonary artery is only one sixth that in the 
aorta and sustained hypertension of the lesser circula- 
tion docs not approach that in the aorta,®* it is safe to 
conclude that normal intra-arterial pressure may pro- 
duce aricriosclerosis given a sufficient working period. 
A road can be worn by lighter vehicles as well as by 
heavier ones, but it will take longer. The mechanisms 
whereby these lesions produce hypertension of the pul- 
monary circuit have been previeusly submitted.* In 
summary, these mechanisms fulfil the requirement set 
by Wiggers ** for the production of increased pressure 
in the pulmonary vessels, namely, (a) the minute out- 
put of the right ventricle, (b) the resistance and capac- 
ity changes in the pulmonary circuit, and (c) the back 
pressure resistance produced in the left side of the heart 
by changes in the systemic circuit. “Primary” arterio- 
sclerosis of the pulmonary artery has been reported ** 
but rarely. There is room for sceptism in accepting the 
validity of the vast majority of cases. In the first place, 
an associated condition that could cause a hypertension 
of the pulmonary artery has been ignored. This applies 
particularly to so-called Ayerza’s disease, which I have 
tried to show * has no validity since it has no consistent 
background in morbid anatomy. In other cases not 
arteriosclerosis but subacute thromboarteritis probably 
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of infectious origin is the lesion.** A few cases have 
been reported associated with idiopathic dilatation of 
the pulmonary artery,** the cause of which is unknown. 

2. The fact that hypertension represents only an 
exaggerated normal function is not sufficiently appre- 
ciated. In normal circumstances gross arteriosclerosis 
in the vessels of the greater circulation is practically 
omnipresent, and as Monckeberg has shown *° it mani- 
fests itself in about the twentieth year. It may be con- 
cluded, therefore, that it requires this span of living for 
the effect of normal intra-arterial pressure to produce 
arteriosclerosis sufficient to be observed grossly. When 
hypertension is superimposed, the arteriosclerosis is 
more widespread and is more intense, as manifested in 
malignant hypertension or nephrosclerosis. When it 
arises in youth, it is the result of hypertension conse- 
quent to glomerulonephritis, hydronephrotic contracted 
kidney, bilateral cystic kidney or renal infantilism. 
Under no other condition does gross hyperplastic 
arteriosclerosis of the greater circulation in the juvenile 
years occur. Of course, juvenile arteriosclerosis of the 
pulmonary artery is frequently observed, largely the 
result of cardiac disorders. It is by no means rare 
in suckling infants with congenital heart disease.*! 
Arteriosclerosis of the vessels of the greater circulation 
even when associated with normal pressure is so com- 
mon after the age of 20 that its absence is a noteworthy 
circumstance. The arteriosclerosis in the later years 
without hypertension is termed by Allbutt “decrescent.” 

3. The frequent retinal changes in the decrescent 
years characterized by tortuosity and irregularity in 
the caliber of the arteries and the knicking of the cross- 
ing veins have been shown to be due to arterioscle- 
rosis.** In the presence of a sustained and protracted 
hypertension (especially diastolic) these evidences 
become exaggerated with the development of a more 
intense hyperplasia of the intima and elastica, hypertro- 
phy of the media, marked hyaline degeneration and the 
deposition of fat and hyalin in the choroid and retina. 
When hypertension within the cerebrospinal space 
ensues, papilledema occurs.** Indeed the sequential rela- 
tion of these changes to increased intra-arterial pressure 
changes and the recession when normal pressures are 
established has been observed clinically. Such a retin- 
opathy is not infrequently observed in subacute 
glomerulonephritis with hypertension. When the hyper- 
tension subsides, the retinopathy slowly disappears. 1 
have watched this sequence a number of times. This 
observation has been confirmed by Kollert.** I have 
observed the same sequence of events in the toxemia 
of pregnancy and eclampsia after the termination of 
pregnancy. As far as I can recall, these are the only 
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instances in which hyperplastic arteriosclerosis is 
reversible. The sequential relation of hypertension and 
arteriosclerosis of the retinal vessels was proved experi- 
mentally by Goldblatt.** 

4. Hypotension decreases the incidence and intensity 
of arteriosclerosis. It is noteworthy that in cases of 
active tuberculosis, especially with emaciation, arterio- 
sclerosis is not conspicuous, age for age. Hunter * 
has pointed out with the use of mass statistics that the 
incidence of cardiovascular disease is appreciably less 
in hypotensive persons. 

5. The effect of intravascular tension is nicely 
exemplified in certain characteristic localizations of 
arteriosclerosis in the arterial tree. (a) The patches 
of aortic arteriosclerosis occur earliest and are more 
intense at or near the origin of the intercostal vessels 
which fix the posterior wall of the aorta. (b) The 
abdominal aorta which is fixed against the rigid verte- 
bral column is more involved than the arch and the 
thoracic aorta, which are surrounded by soft structures. 
(c) The anterior aspect of the aorta is much less 
involved than the posterior, which is fixed, first by the 
intercostal arteries and second by the vertebral column. 
(d) Arteriosclerosis of the dural vessels is more marked 
in the areas that lie within the bony framework.” 
(e) Arteriosclerosis of the internal carotid artery is 
most pronounced in that portion that transverses the 
canal in the temporal bone and in the radial arteries in 
the areas that le against the radius.** (f) Westen- 
hoffer *” showed that the patches of arteriosclerosis on 
the posterior wall of the aorta occur earliest at the site 
of prominent upper and lower borders of bodies of the 
vertebrae, while the hollows in between are compara- 
tively free. (g) In pulmonary arteriosclerosis the areas 
most affected are those lying against the rigid carti- 
laginous bronchus, while the portions coursing through 
the soft pulmonary parenchyma are comparatively free. 
(h) The left coronary artery is more frequently and 
severely affected than the right, because it is embedded 
in a firmer wall than the right and in a muscle subject 
to greater tensions during systole; also the areas most 
prominently involved are those adjacent to the muscle.*° 
(i) Goldblatt ** has shown experimentally that when 
persistent hypertension is maintained arteriosclerosis 
occurs only in the retinal vessels and not in any other 
organ. The probability is strong that this is due to the 
fact that the retinal vessels are enveloped by the normal 
tension of the eye ball. (7) Highly corroborative are 
the observations of Fox *' on arteriosclerosis in animals. 
He stated that there is a distinct difference in the 
appearance of arteriosclerosis between the shorter lived 
mammals and the longer lived animals such as birds. 
He also observed that animals that showed arterio- 
sclerosis had been in captivity nearly twice as long as 
the average exhibition period for their order and family. 
@k) Sclerosis of the endocardium of the chambers of 
the heart occurs early and is more intense in chambers 
that are subject to increased pressure.* (/) An interest- 
ing example of the effect of pressure is occasionally 


35. Goldblatt, H.: Experimental Hypertension Induced by Renal 
Ischemia, 1937-1938, Harvey Lectures, 237. 

36. Hunter, A.: Blood Pressure Among Standard Lives, J. Actuar. 
Statistics 70:60, 1939. 

37. Lauda, E.: Physiologische Druckshadingungen und Arteriosklerose 
der Duralgefasse, Beitr. z. path. Anat. u. z. allg. Path. @8: 180, 1921. 

38. Dow, D. R.: The Incidence of Arteriosclerosis in the Arteries of 
the Body, Brit. M. J. 2: 162, 1925. 

39. Westenhéffer, M.: Ueber die Localizatioh der Verfettungen und 
Sklerose der Aorta und ihre Aeste, Deutsche med. Wehnschr. 48:518, 

40. Beneke, R.: Zur Genese der Koronarsklerose, Centralbl. f. allg. 
Path. u. path. Anat. 48: 369, 1930. 

41. Fox, H., in Cowdry, E. V.: Arteriosclerosis, New York, The 


Macmillan Company, 1933. 


seen in perforations of the ventricular septum of long 
standing, when a patch of sclerotic endocardium is found 
on the ventricular wall opposite the perforation. All 
these observations help to explain many of the apparent 
vagaries in the location of the lesions in the arterial tree. 

6. Phlebosclerosis is morphologically identical with 
arteriosclerosis. It is characterized by hyperplasia of 
the intima and the elastica and, when associated with 
venous hypertension, by hypertrophy of the media, 
Again emphasis is laid on the absence or the rare 
occurrence of atheroma. Pathogenetically, phlebo- 
sclerosis occurs only in venous hypertension. (a) It 
occurs in varicosities of the lower extremities of long 
standing.** (b) Carrel’s ** demonstration that sclerosis 
occurs in a vein sutured between the divided ends of 
an artery is specially significant because every factor 
except increased pressure can be excluded. (c) Scle- 
rosis is constantly found in the venous element of an 
arteriovenous aneurysm.*? (d) If the lower portion of 
the vena cava is inspected, a patch of sclerosis is found 
on the posterior wall exactly at the site where the two 
currents from the common iliac veins meet. This area 
is also situated directly against the rigid aorta. This 
lesion, first described by Cramer,** whose observations 
were later amplified by Schilling,*® is almost constantly 
present in persons past 50. (e¢) Sclerosis of the veins 
of the portal system is exceedingly common in hyper- 
tension of the portal circulation arising from portal 
cirrhosis and chronic obstructions of the portal vein. 
(f) Phlebosclerosis of the hepatic veins is commonly 
found in prolonged hypertension of the pulmonary 
circulation with maintenance of high venous pressure. 
It is always associated with cardiac cirrhosis and is 
particularly noted in the terminal phases of tricuspid 
disease and in constrictive pericarditis.*’ 

These various proofs are not merely casuistic but 
represent the entire recorded field of recognized phlebo- 
sclerosis. Obviously infectious and syphilitic phlebitis 
and phlebitis migrans, although accompanied with scle- 
rosis, have an entirely different morbid anatomy and 
pathogenesis. As in arteriosclerosis of the pulmonary 
vessels, the localization of the lesion to one or other 
sector of the venous system has a deep significance, 
because even under maximum conditions intravenous 
pressures do not approach the normal arterial pressure. 
Emphasis is added to this inference because the dura- 
tion of a sustained intravenous pressure is short as 
compared with the normal period of longevity. The 
normal low venous pressure in veins accounts for their 
freedom from decrescent phlebosclerosis. In this con 
nection a recent report of Geiringer ** is particularly 
illuminating. He found that in contradistinction to the 
arteries, the veins throughout life are normally devoid 
of a subendothelial intimal layer, and it is only found 
in persons who exhibit increased venous pressure from 
whatever cause. I can confirm these findings. 

It is believed that the evidence thus far submitted 
renders inescapable the conclusion that the no 


42. Benda, C.: Phiebosklerose, in Hencke-Lubarsch: _Handbuch det 
speziellen pathologischen Anatomie und Histologie, Berlin, Julius Sprimg®> 
1924, vol. 2, p. 787. 

43. Carrel, A.: Technique and Remote Results of Vascular Anaste 
mosis, Surg., Gynec. & Obst. 1:1, 1912. ; 

44. Cramer, H.: Beitrage zur Atherosklerosefrage, mit besonderer 
Beriicksichtigung der Beziehungen zwischen Tuberkulose 
sklerose, Virchows Arch. f. path. Anat. 230: 46, 1921. Anat. 

45. Schilling, G.: Ueber Phiebosklerose, Virchows Arch. f. path. 
262: 658, 1926. path 

46. Simmonds, M.: Ueber Pfortader Sklerose, Virchows Arch. f 
Anat. 207: 360, 1912. — 

47. Moschcowitz, E.: Phiebosclerosis of the Hepatic Veins, 
tributions to the Medical Sciences in Honor of Dr. ue] Libman, 
York, International Press, 1932. ) 1948. 

48. Geiringer, E.: Venous Atheroma, Arch. Path. 48: 410 (Now 
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intravascular pressure and its increased gradient, hyper- 
tension, are the dominating factors in the production of 
hyperplastic arteriosclerosis and that it represents a 
biologic progression of the normal hyperplasia of the 
intima and of the elastica that begins at birth. The 
following equation may thus be formulated: 


arteriosclerosis = intra-arterial pressure X time. 


The postmortem diagnosis of arteriosclerosis is made 
when gross atheroma is manifest, a convention that 
dates largely from Jores.** It is clear, however, that 
this limitation is not justified, since arteriosclerosis may 
occur without lipid infiltration. Moritz and Oldt * 
have definitely shown that the lesions of arteriosclerosis 
associated with hypertensive disease are the same as 
those associated with normal pressures except in degree. 

It is evident that the third law of Thoma,*® namely, 
that the thickness of the vessel wall is dependent on 
the difference between the intravascular and extra- 
vascular pressures, which he applied to the embryonal 
development of arteries, is perfectly applicable to post- 
embryonal growth as well. 

There is another observation ** that helps appreciably 
to integrate this dynamic concept of arteriosclerosis. I 
refer to a capillary sclerosis that is almost invariably 
associated with arteriosclerosis of the main supplying 
vessel of the organ and especially with hypertension. 
Capillary sclerosis can best be observed when capillaries 
are bunched together as in the glomeruli, the islands 
of Langerhans, the alveolar walls of the lung and the 
sinusoids of the liver lobule, when the organs in which 
these structures occur are subject to increased intra- 
vascular pressure. I have shown that, associated with 
the arteriosclerosis or phlebosclerosis of the main vessel, 
the capillaries undergo sclerosis, as evidenced by thick- 
ening of their walls, fibrosis or hyalinization or both 
and dilatation of the lumens. The same association 
holds for the spleen in hypertension of the portal circu- 
lation,” but the capillary sclerosis in this organ is 
represented only by fibrosis of the splenic cords, because 
the splenic capillaries are represented by delicate laby- 
rinthine spaces within these cords. I have employed 
the terms arteriocapillary and venocapillary sclerosis to 
connote the summation of these lesions. They con- 
tribute largely to the diminution’ of function of these 
organs. 

SUMMARY 

Hyperplastic arteriosclerosis is a process that begins 
at birth. Evidence has been submitted that the domi- 
nant factor in its genesis is the normal intravascular 
tension and its increased gradient, hypertension. In this 
concept functional change precedes anatomic change. 
It is thus impossible to tell when normal aging ends 
and disease begins. Inasmuch as intravascular pres- 
sure cannot be escaped, it is an inevitable destiny of 
all animals that possess a vascular system such as the 
human one and who live long enough. It is therefore 
reversible, except under most unusual conditions. 

This accounts for its universality in all persons, in 
all climates, in all conditions of sustenance and in all 
ae both ancient and modern. The process may be 
mocified by certain factors, notably the composition of 


49. Moritz, A. R and Old ; is i 

A. R., t, M. R.: Arteriolar Sclerosis in Hyper- 
Non-Hypertensives, Am. J. Path. 13: 679, 1937. 
-~ *foma, R.: Ueber die Strémung des Blutes in der Gefassbahn und 
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the blood, perivascular stresses and fixations and the 
vascular supply of the blood vessels and in all probability 
by other contributing factors that remain to be deter- 
mined. Its universality does not imply that clinical 
arteriosclerosis and anatomic arteriosclerosis are equiv- 
alent. Arteriosclerosis causes disease only when the 
circulation of a vital organ is impaired. Atherosclerosis 
cannot be considered as synonymous with arterioscle- 
rosis since it is not primary and lacks the consistent 
morphologic and/or pathogenetic background of hyper- 
plastic arteriosclerosis. At best it is only a part or a 
facultative lesion of arteriosclerosis. 
25 West Sixty-Eighth Street. 


CRIMINAL ABORTIONS INDUCED BY 
INTRAUTERINE PASTES 


FRANK R. DUTRA, M.D. 
FRANK P. CLEVELAND, M.D. 
and 
HERBERT P. LYLE, M.D. 
Cincinnati 


The injection of pastes into the uterus as a method 
of inducing therapeutic abortions was described by 
Leunbach ' in 1931. Over a period of three years he 
had treated 100 patients by this method, and in only 
4 instances was subsequent curettage required to com- 
plete the abortion. In addition, Leunbach recommended 
the method for use at the University Clinic in Moscow. 
Among the first 53 patients to submit to the use of the 
paste in the Moscow Clinic, 22 had complications 
necessitating curettage.’ Leunbach described his paste 
as a superfatted soap to which iodine, potassium iodide 
and thymol were added as “antiseptic components.” 
Several other similar products quickly appeared in 
Europe, and numerous reports of deaths following the 
use of these intrauterine pastes began to appear in the 
European medical literature shortly after their use was 
described. Sachs * published an analytic survey of 24 
deaths following the use of abortifacient pastes. In 
several of the cases, the odor of aromatic oils was 
noted in the tissues of the lungs and brain, as well as in 
the uterus. Brack * reported details of 2 deaths which 
resulted from salve embolism. Immediately after the 
introduction of the material into the uterus, each of the 
two women became extremely dyspneic and died within 
a few minutes. Postmortem examinations revealed 
pulmonary edema, and multiple capillaries of the alveo- 
lar walls in the lungs were occluded by droplets of 
paste. 

Miiller-Hess and Hallermann* made postmortem 
examinations of the bodies of several women who died 
after abortions induced by pastes. Their observa- 
tions led them to conclude that the use of salves or 
pastes for the induction of abortion is dangerous, and 
they recommended that these abortifacients be outlawed. 


_ From the Kettering Laboratory of Applied Physiology, University of 
Cincinnati College of Medicine, and the Coroner's Office of Hamilton 
County, Ohio. 

a Leunbach, H. 5.3 Eine neue Form der intrauterinen Therapie mit 
Einfiihrung einer antiseptischen Paste in den Uterus, Monatschr. f. 
Geburtsh. u. Gynak. 87: 509 (April) 1931, 

2. Sachs, E.: Gefahren und Vorteile der Salbenmethode bei der Unter- 
Schwangerschaft, Ztschr. f. Geburtsh. u. Gynak. 102: 

1932. 

3. Brack, E.: Mitteilung tiber zwei Todesfille bei Anwendung von 
Interruptin, Zentralbl. f. Grek. 56: 122 (Jan. 9) 1932. 

4. Miller-Hess and Hallermann, W.: Schwangerschaftsunterbrechung 
durch salbenartige Mittel: Ein arztlicher Kunstfehler! Med. Welt @: 373 
(March 12) 1932. 


UNWERSITY OF MICHIGAN LIERARIES 


ng 

nd 

All 

nt 

ee. 

ith 

ith 

ia. 

are 

It 
ng 

ISIS 
of 

tor 

‘le- 

an 

of 

ind 

wo 

rea 
his 

ons 
itly 

eT- 

rtal 

nly 

ary 

ire, 

is 

spid 

but 

itis 

cle- 

and 

ary 

ther 

nce, 

ure. 

ura- 

t as 
The 

heir 
con- 

jarly 

) the 

void 

yund 

from 

itted 
rmal 
h det 

nderet 

\thero- 

Anat. 

Con 
New 

1949. 


866- ABORTIFACIENT PASTES—DUTRA ET AL. 


Intrauterine pastes became commercially available in 
the United States about 1930. The ingredient com- 
mon to all is soft soap, in addition to which some con- 
tain small quantities of iodine, potassium iodide and 
various aromatic substances (pine oil, myrrh and 
thymol). 

Details of 9 instances in which abortions were 
attempted or accomplished by intrauterine administra- 
tion of pastes, followed by some complication in each 
case and by death in 3 instances, were reported by 
Weilerstein.© In 3 cases the paste had been injected 
into maternal Llood vessels, and 2 of these women died. 
The death of a third woman was due to necrosis of the 
wall of the uterus and abscesses in the pelvis. Weiler- 
stein made the apt comment, “The use of pastes involves 
every danger which is inherent in a surgical invasion of 
the uterine cavity plus the added risks of introduction 
of a foreign body which is lost to the control of the 
operator when once introduced.” 

A death which followed necrosis of the wall of the 
uterus, with perforation, was reported by Straus and 
De Nosaquo.* In the necrotic portion of the wall of 
the uterus, they found masses of granular vacuolated 
material. Their experiments revealed that abortifacient 
paste converted whole blood to similar granular masses 
in vitro, and it was concluded that these masses resulted 
from an alteration of the blood by the paste. 


REPORT OF CASES 

Medicolegal investigations and autopsies have been 
made by us in 4 fatalities following attempted abortions 
by the intrauterine administration of soapy substances. 
In another case which we have investigated, death from 
toxic myocarditis followed an intrauterine injection 
which was administered to a patient whose embryo was 
ectopic (in the uterine tube). Abstracts of the records 
of 3 additional patients are presented; in these women 
complications developed after injection of a paste, but 
they did not die. 


CASES ENDING IN DEATH 


Cast 1—A white woman 30 years of age died in a hotel 
room five days after an abortionist had injected a paste into 
her uterus. Autopsy revealed that death was caused by diffuse 
peritonitis, which had resulted from necrosis and perforation 
of the wall of the fundus of the uterus. Hemorrhagic cervicitis 
and en Jometritis were also present. The fetus had been aborted. 

Case 2.—A Negro woman 18 years of age visited an abor- 
tionist, who injected a paste into her uterus. She aborted the 
day after the injection; the expulsion of the fetus was accom- 
panied and followed by pain in the lower part of the abdomen 
and by uterine hemorrhage. These symptoms gradually became 
more severe until she was admitted to a hospital on the ninth 
day after the injection had been made. The patient had gen- 
eralized peritonitis; she did not respond to therapy and died 
sixteen days after the intrauterine injection had been made. At 
autopsy, the uterus was swollen and boggy but not perforated. 
A fragment of necrotic placenta was adherent to the endo- 
metrium, and acute endometritis was present. The uterine tubes 
were swollen, and there were hemorrhages in the fimbriated 
ends. There was diffuse fibrinopurulent peritonitis. A few 
gram-positive cocci were seen in smears of the peritoneal 
exudate, but growth was not obtained in cultures. The cause 
of death was acute diffuse peritonitis secondary to an induced 


abortion. 


5. Weilerstein, R. W.: Intrauterine Pastes, J. A. M. A. 125: 205 


(May 20) 1944. 
6. Straus, R., and De Nosaquo, N.: Effects of an Abortifacient Paste 


(“Utra-Jel"), Arch. Path. 38:91 (Feb.) 1945. 
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Case 3.7-—A white woman 25 years of age was admitted to 
a hospital in a state of coma a few hours after visiting the 
office of an abortionist. She was in shock, and there was blood 
flowing from the cervical canal. She aborted a fetus of 4 
months’ gestation, and her death occurred nine and one-half 
hours after she entered the hospital. At autopsy, the heart was 
dilated and there was a patent foramen ovale which was 3 mm, 
in maximum diameter. The lungs were endematous, hypo- 
crepitant and dotted with numerous focal hemorrhages. The 
uterus was soft and boggy. When the uterus was opened, a 
faint aromatic odor was noted. The placenta was firmly 
attached to the fundus, and the fetal membranes were present. 
There were three areas of superficial necrosis of the decidua 
vera, the largest of which was 2 cm. in diameter. The brain 
was swollen, and the meningeal vessels were engorged. There 
were perivascular hemorrhages in the parenchyma of the brain, 
Microscopic examination revealed coagulation necrosis of the 
endometrium with pronounced infiltration by polymorphonuclear 
leukocytes. In some vessels of the decidua small masses of 
altered hemoglobin were found, characteristic of the changes 
produced in blood by soapy pastes. The endothelial cells lining 
the blood vessels throughout the body were swollen; presumably 
this was a reaction to an irritating substance within their 
lumens. Pulmonary edema was present, and there were focal 
collections of polymorphonuclear leukocytes within the alveoli. 
Organisms could not be demonstrated by Giemsa technic, 
Advanced degeneration of the myocardium and focal myo- 
carditis were observed. In the brain, hemorrhages surrounded 
a few small arteries containing altered hemoglobin in_ their 
lumens. There were focal areas of acute hemorrhagic menin- 
gitis in which organisms were not found, and it was believed 
that these lesions resulted from microemboli of the abortifacient, 
which had been carried from the uterus through the patent 
foramen ovale. 

Results of examinations for alkaloids, ergot and barbiturates 
were negative. Steam distillation of the uterus and placenta 
yielded small droplets of an aromatic oily substance. 

The causes of death were intoxication and embolism resulting 
from intravascular injection of an abortifacient paste. The 
premises of the abortionist were searched immediately after the 
autopsy was completed, and on a treatment table was found a 
pint jar which contained approximately 250 cc. of green, thick, 
soapy fluid which had an odor identical with the aromatic 
substance in the uterus. 

Case 4.—A white woman 32 years of age went to an abor- 
tionist’s office, where a paste was injected into her uterus. The 
patient died while on the treatment table. On postmortem 
examination the brain was found to be swollen and hyperemic. 
The heart was dilated, and its chambers were filled with fluid 
blood. The lungs were crepitant and showed many hemorrhagic 
areas. The bronchi contained no blood in their lumens. Am 
odor of iodoform was noted when the lungs were secti 
The liver, spleen and kidneys were decidedly hyperemic. The 
uterus was enlarged to 14.0 by 8.9 by 7.6 cm. There was @ 
path of mucosal hemorrhage in the endocervix, extending from 
the external os to the region above the internal os (fig. 1). 
Thick soapy material was present in the uterine cavity, 
some of this was found behind a partially separated placenta 
and between the intact amniotic sac and the uterine wall. This 
material also had an odor of iodoform. The amniotic sac com 
tained a fetus of 12 weeks’ gestation. 

Microscopic sections of the uterus revealed the character 
istically altered hemoglobin in dilated veins of the myometrium 
(fig. 2). There were foci of necrosis in the placenta 4 
decidua basalis, but there Was no associated cellular reactiom 
Sections of the lungs showed hemorrhage and edema m 
alveoli, without cellular reaction. In addition, some pulmonary 
capillaries contained altered hemoglobin. F 

Death was believed to have occurred within a few minutes 
after the injection and was caused by embolism and intoxica 
tion from a soapy material in the blood vessels. This foreig® 
substance had gained access to the blood stream when it was 
injected into the maternal blood sinuses of the placenta. 
the course of the autopsy, blood from the right and left ven- 


7. This case is discussed in detail in the Cincinnati Journal of Med 
cine 30:78 (Feb.) 1949. 
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tricles of the heart was preserved in separate containers. 
Samples of the soapy material behind the placenta and of the 
amniotic fluid were also preserved. Immediately after the 
autopsy, a search was made of the office where the death 
had occurred, and two bottles were found which contained soapy 
material that had an odor of iodoform. 

The paste which was confiscated from the abortionist’s office 
was subjected to chemical and spectrographic analysis, as 
were the amniotic fluid and the two samples of blood from 
the heart. The material from behind the placenta was analyzed 
only by the spectrographic method. It was learned from the 
druggist who had compounded the paste that it consisted of 
medicinal soft soap U. S. P., to which had been added some 
jodine. Kesults of the analyses for iodine® were as follows: 

Blood | left atrium 2,790.0 micrograms per 100 ec. of sample 

Blood t: right atrium 3,745.0 micrograms per 100 ec. of sample 

Amniot il 2,935.0 micrograms per 100 ce. of sample 

Paste | 157,500.0 micrograms per 100 ce, of sample 


The iodine in the abortifacient permitted the identification 
and trac of the substance by chemical means. The results 
of the asalyses for iodine made it possible to calculate the 
amount soapy abortifacient in the samples of blood which 
were obtained at autopsy: 


lodine Total Sample 
terial Mg./iv0 Ce. Obtained 


Pas rom office 
Blood trom right atrium 3. 210 ee. 
Blow! from left atrium . 40 ee. 


Since 1/0 ce. of the undiluted abortifacient contained 157.5 
mg. of iodine, 3.75 mg. of iodine would be present in 2.3 cc. 
of aborti/acient. Therefore, in the 210 cc. of blood from the 
right atriom there were 4.83 cc. of abortifacient. Similarly, 


mont. (case 4)—The uterus has been opened by incisions extending 

cnanel along cach side. The hemorrhagic tract made by the abortionist’s 
~ and the hemorrhagic and necrotic area below the lower edge of 
Placenta (where the abortifacient had been deposited) are visible. 


279 mg. of iodine would represent the amount in 1.1 cc. of 
Whole abortifacient, and since the sample of blood from the 
™ atrium consisted of 40 cc., the amount of abortifacient in 

sample was 0.44 cc. Thus, a total of at least 5.27 cc. of 


8. The analyses for iodine were made by Dr. Arthur C. Connor. 


abortifacient was present in the two samples of blood alone, and 
the total injected had doubtless been more than that. 

The spectrographic examination of the paste indicated that 
minute amounts of certain metals were present as contami- 
nants (fig. 3). The presence of the same contaminating metals 
in the material from the uterus, in greater dilution than they 


Fig. 2 (case 4).—Destruction of blood in large vessel of myometrium. 
Death occurred quickly after injection of a soapy abortifacient into the 
uterus. This section was stained with aniline (color index 715), which 
has an affinity for hemoglobin (Dunn, R. C.: Arch. Path. 41: 676 [June] 
1946), so that the amorphous dark mass is identified as hemolyzed blood. 
The vacuolated appearance of this material is characteristic for blood that 
has been altered by soapy abortifacients.* 


Cu Cu Na 


Fig. 3 (case 4).—Spectrum 1 (amniotic fluid), spectrum 2 (fluid from 
behind placenta) and spectrum 3 (material from abortionist’s office) have 
been compared with that of normal amniotic fluid (not illustrated). The 
lines of several elements, notably those of aluminum (at 46 and 48 on 
the scale), were absent from the normal spectrum. This fact supports 
the conclusion that the fluids from the deceased patient had been con- 
taminated with a material like the abortifacient. There is also a strong 
presumption, in view of the progressive decrease in the intensities of the 
sodium, aluminum and silicon lines from spectrum 3 to spectrum 2 and 
then to spectrum 1, that the abortifacient imtroduced directly behind the 
placenta was diluted by fluid at this point and that further dilution was 
effected by the amniotic fluid. Spectrum 4 is a graphite control (spec- 
trography by Jacob Cholak). 


had been found in the original paste, was further evidence that 
the material found in the uterus had been taken from the jar 
of paste found in the abortionist’s office. The abortifacient had 
been injected into the uterus immediately prior to death, in 
spite of a statement to the contrary by the physician in whose 
office she died. This opinion was supported by the following 
facts: 1. There was coagulation necrosis at the site of the 
material behind the placenta, but there was no associated inflam- 
matory reaction. 2. There were hemorrhages within the alveoli 
of the lungs, but there was no bloody fluid within the small 
or large bronchi. Death occurred so rapidly that the extra- 
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vasated blood had not been carried out of the alveoli and into 
the bronchi. 3. There were hemorrhages within the brain, 
without associated edema or other reaction. This was interpreted 
as indicating that the patient could not have traveled to the 
office where she died after the abortifacient had been injected 
into her uterus elsewhere; the brain injury would have inter- 
fered with her consciousness or, at least, her locomotion. There 
were witnesses who had seen the victim, in no apparent dis- 
tress, in the abortionist’s waiting room immediately before her 
death. 

Tests were made to determine the effects of the paste from 
the abortionist’s office on whole blood. It was found that as 
little as 0.03 cc. of the paste caused complete hemolysis of 1 ce. 
of oxalated blood in 20 seconds and that 0.1 cc. of the paste 
caused immediate hemolysis of a similar amount of blood. 
Medicinal soft soap caused similar effects. Within a few 
seconds after hemolysis was complete, a flocculent precipitate 
was noted in each of the treated samples of blood. 


1.—Experiments Relating to 


Dosage 
arr Rabbit Substance Administered (Ce) Means Response 
Material trom abortionist’s office 0.2 LV. Convulsions 
4 Material from abortionist’s office 02 ave Convulsions 
3 Material from abortionist’s office 1.V. Convulsicns 
1 Material from abortionist’s office O2in08 LY. Convulsions 
saline sol, 
2 Material from behind placenta... 02 £.V. 0 
‘8 Iodine solution (157.5 mg./100 ee.) 10 each A 4 0 
v Medicinal soft 05 LV. Convulsions 
Medicinal soft 0.7 Convulsions 
6 Material from abortionist’s office 1 Su.cu- Uleeration 
taneous down to 
muscle 
ll Medicinal soft 1 Subeu- Uleeration 
taneous down to 
muscle 


Tapie 2.—Experiments with A 


Gm. per 
Ke. Body 


* These experiments were made by Drs, Joseph T. Walker and Frank R 


CASES WITHOUT FATALITY 

Case 5.—A white woman 23 years of age visited an abor- 
tionist three months after her last menstrual period. Yellow 
fluid was injected into the uterus and a gauze pack was placed 
in the vagina. That evening the patient had an episode of 
severe coughing, and blood began to flow from the uterus. 
Bloody discharge continued for twelve days, during which 
there were also periods of profuse hemorrhage. On the twelfth 
day after that of the injection the fetus was passed, followed 
in four days by the placenta. On the twenty-first day after 
that of the injection the patient was admitted to the hospital 
with severe bloody vaginal discharge and signs of generalized 
peritonitis. The uterus was enlarged to twice normal. The 
hemoglobin content of the blood was 5 Gm. per hundred cubic 
centimeters, and the leukocyte count was 19,200 per cubic milli- 
meter. Penicillin, ergot and blood transfusions were given, 
and the patient’s condition improved. On the thirtieth day after 
the visit to the abortionist the bloody vaginal discharge ceased, 
and two days later she was discharged from the hospital. This 
was followed by renewal of bloody discharge after two days. 


Rabbit Substance Weight Means 
A sR Whole paste .... 0.10 1.V. 
Whole paste ....... O07 AF 

tonvally 

cavity 
A $12 Soap derived from 0.42 LV. 
Soap derived from O27 LV. 


868 ABORTIFACIENT PASTES—DUTRA ET AL. 


The hemorrhage gradually increased until the sixtieth day after 
the visit to the abortionist, when she was readmitted to the 
hospital to have dilatation and curettage performed. A mass 
of necrotic placental tissue was obtained. Subsequent recovery 
of the patient was uneventful. 

Case 6.—A white woman 25 years of age visited an abor- 
tionist nine weeks after her last menstrual period, and an 
abortifacient paste was injected into the uterus. <A bloody dis- 
charge began immediately, and the next day the patient had 
periodic pains in the lower portion of her abdomen. The 
following day the products of conception were removed manually 
in a hospital, and one day later diffuse peritonitis was present, 
Antibiotic and sulfonamide therapy led to uneventful recovery, 

Case 7.—A white woman 21 years of age visited an abor- 
tionist nine weeks aiter her last menstrual period. An intra- 
uterine injection of a soap solution was followed by severe 
cramps in the lower part of the abdomen and _ pronounced 
vaginal bleeding. She was admitted to the hospital the next 


Abortifacient Material in Case 4 


Outcome Autopsy 
Died 2 min. 45 see. Patchy hemorrhages in lungs 
Died 4 min, 35 see, Patchy hemorrhages in Jungs 
Ded 1 min. 35 see. Patchy hemorrhages in lungs 
Died 5% min. Bloody fluid in trachea, hemorrhag«s in lungs 


Killed 20 min. after 
treatment 


0 Petechiae of lungs 
Died 8 min. Hemorrhages in lungs 
Died 3 min. Hemorrhages in lungs 
Killed 9 days Sections of uleer showed no evidence of altered 


hemoglobin; foreign-body giant cells and foam 
ceils Numerous; extensive necrosis and inflam. 
matory exudate 
Killed 9 days Sections of ulcer showed no evidence of altered 
hemoglobin; foreign-body giant cells and foam 
eells Numerous; extensive necrosis and infam- 
matory exudate 


bortifacient Paste* “UtraJel” 


Response Outeome Autopsy 
Blood from nose Died 3 min. Hemorrhages in lungs 
Bleod from nose Died 5 min. Hemorrhages in lungs 
None Died 3 min. Hemorrhages in lungs 
None Died § to 16 Hemorrhages in lungs, 
hr. later pneumonia, peritonitis 
Inflammation of Living and well No autopsy 


veginal mucosa 
24 hr. later 


None Died 2.5 min. No lesions 
None Died 1 min. No lesions 
Blood from nose Died 6 min. Hemorrhages in lungs 
None Died 6.5 min. Hemorrhages in lungs 


. Dutra. 


day with pelvic peritonitis. The hemoglobin in the blood 
measured 10 Gm. per 100 cubic centimeters, and the leukocyte 
count was 16,350 per cubic millimeter. She was given efge 
novine maleate and sulfadiazine; she recovered and was dis 
charged from the hospital ten days later. 


LABORATORY TESTS 
Experiments have been conducted to determine the 
effects on rabbits of the abortifacient paste described ™ 
case 4 (table 1). Intravenous administration of f 
tively small amounts of the paste killed the animal 
promptly, and focal hemorrhages were found m their 
lungs after death. One animal that died five and one 
half minutes after such an injection had bloody 
in the trachea and bronchi in addition to the 
rhages in the lungs. ; 
A solution of iodine in dilute potassium iodide, co” 
taining the same amount of iodine as the abortifacient 
paste from the office of the abortionist, produced 9° 
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effect after intravenous injection. Small amounts of 
medicinal soft soap were highly toxic. Subcutaneous 
injection of the abortifacient led to necrosis of the skin, 
subcutaneous tissues and subjacent skeletal muscles. 
This was similar to the necrosis of the wall of the 
uterus which was observed in case 1. 

A series of experiments has been made with another 
abortifacient paste, utrajel,* analyses '® of which have 
revealed the following characteristics: 

8.1 to 9.9 
10.3 to 25.2 per cent 
35.1 to 47.3 per cent 
Iodine ll to 1.6 per ent 
Water? 34.9 to 44.5 per cent 


It was demonstrated (table 2) that the abortifacient 
aste administered intravenously to rabbits in doses as 
low as 0.07 Gm. per kilogram of the animal’s body 
weight was fatal. Soap obtained by fractionation of 
the abortifacient also killed both rabbits to which 
it was administered intravenously, the lowest dose 
tested being 0.42 Gm. per kilogram of body weight. 
The oi! derived from the abortifacient also was highly 
toxic when administered intravenously, as indicated by 
the prompt death of 1 rabbit which received only 
0.07 Gm. of the substance per kilogram of body weight. 
Intravenous administration of potassium ion in amounts 
as great as were contained in lethal doses of the aborti- 
facient produced no effects on 2 rabbits. 

It should also be noted that the intravenous injection 
of the compound killed the animals in a few minutes, 
and that this was sufficient time for the development of 
pulmonary hemorrhages and, in some, for blood to 
appear at the nares before death. 


COMMENT 

The incidence of death from induced abortion in one 
city in the United States is shown in the data of 
Sangmeister..t In Philadelphia between 1931 and 1940 
there were 450 reported deaths from abortion, 329 of 
which unequivocally resulted from criminally induced 
abortions. Thus the number of deaths following crimi- 
nal abortions was more than two and one-half times 
the number of deaths after spontaneous abortions. 

The use of intrauterine pastes by criminal abortionists 
in the United States is believed to be widespread. Two 
factors which are probably important in the choice of 
pastes as a means of performing criminal abortions are 
the ease with which the pastes can be administered and 
the fact that in most instances complications of the 
abortion will not begin until the patient has left the 
office where the injection was made. 

_ The incidence of sudden death shortly after the injec- 
tion of an intrauterine paste is probably small, but the 
incidence of serious complications, beginning some 
hours atter the injection and continuing for varying 
periods up to months following the injection, not infre- 
quently ending in death, must be fairly high. A large 
Proportion of women entering hospitals with incom- 
plete abortions or infections subsequent to abortion are 


meee company which manufactured and distributed this product 
Food S. exist after legal actions, which were initiated under the Federal 
the inten Cosmetic Act, resulted in a permanent injunction against 
— ton of this product into interstate commerce. (Action to enjoin 
Under th "Se interstate shipment of UtraJel. Notices of Judgment 
lames ee Food, Drug and Cosmetic Act, Drugs and Devices, 
The de by Dr. Joseph T. Walk 
) o is product were made r. Jose . Walker, 
Department of Public Safety. 
from jouemeister, H. J.: A Survey of Abortion Deaths in Philadelphia 
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found by careful questioning to be victims of criminal 
abortionists. The possibility of obtaining a history of 
the injection of an abortifacient paste would doubtless 
be greatly increased in such cases if all patients with 
incomplete abortions or postabortal infections were 
questioned on this specific possibility. 

Occasionally it might be possible to make the diag- 
nosis objectively in patients presenting themselves 
shortly after the injection had been made, since the 
odor of the abortifacient might be noted in the vaginal 
discharge. Several patients who have had abortions 
performed by the injection of intrauterine pastes have 
stated that after leaving the office where the injection 
was made a strong odor was present, and one stated 
this was so pronounced that she “was ashamed to get 
on the streetcar to go home.” The odor of iodoform 
in the case of the woman who died on the treatment 
table of the abortionist was of considerable help in 
establishing the diagnosis at the time of the autopsy. 
This odor also made it possible for us to recognize the 
paste and the instruments which had been used, when 
the office cf the abortionist was searched after the 
autopsy. 

The soaps in these abortifacients are irritating and 
are capable of producing necrosis of tissues; they have 
been responsible for necrosis of the uterine wall in 
several instances and may have been the cause of perito- 
nitis, which has so frequently followed the use of soapy 
pastes. Experimental observations on animals have 
shown that neutral soaps will lead to the development 
of necrosis and abscess if injected subcutaneously and 
that small amounts given intravenously will cause 
prompt death. These soaps are capable of producing 
rapid hemolysis in vitro, and complete hemolysis has 
been reported in human poisoning following injection of 
an intrauterine paste.® 

Other ingredients in some of the pastes may also be 
highly toxic; thus small amounts of the pine oil in the 
abortifacient analyzed were found to be lethal to rabbits 
following their intravenous injection. It has also been 
demonstrated that the amount of potassium ion found in 
one paste and the amount of iodine found in another 
did not injure rabbits when they were injected intrave- 
nously in quantities equivalent to the amounts found 
in lethal doses of the respective abortifacients. 

Complications which follow the use of intrauterine 
pastes as abortifacients include prompt death from intra- 
vascular injection (paste intoxication and embolism), 
severe acute or delayed hemorrhages, necrosis and 
perforation of uterus, local or widespread inflammatory 
disease (metritis, salpingitis and peritonitis) and 
delayed effects such as sterility and fibrous peritoneal 
adhesions. 

SUMMARY 

1. The dangers of criminal abortion by the use of 
intrauterine pastes are reviewed, and 7 cases with 
4 deaths are reported. 

2. Deaths in the cases investigated have resulted 
from necrosis of the uterine wall with peritonitis, from 
diffuse peritonitis without perforation of the uterus and 
in 2 cases from paste embolism. In 1 of the 2 last 
mentioned cases there was a patent foramen ovale which 
predisposed to paradoxic embolism. 

3. There is evidence that the common lethal agent in 
all the intrauterine pastes is soap. Experiments which 
demonstrate the toxicity of soap are reported. 
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PROPHYLAXIS OF RECURRENT EMBOLISM OF 
INTRACARDIAC ORIGIN 


Protracted Anticoagulant Therapy on an Ambulatory Basis 


STUART W. COSGRIFF, M.D. 
New York 


Recurrent embolism secondary to intracardiac mural 
thrombi is known to occur in a number of forms of 
heart disease, the most frequent of which is chronic 
rheumatic heart disease associated with auricular fibril- 
lation. Major arterial occlusions by emboli constitute 
one of the most serious complications encountered in 
patients with chronic cardiac disease. 

A change in rhythm to auricular fibrillation occurs 
eventually in approximately 25 per cent of patients 
with chronic rheumatic heart disease.t. Both auricular 
fibrillation and advancing age have been determined 
to increase the possibility of mural thrombus forma- 
tions,* thus predisposing to the more frequent discharge 
of emboli from the intracardiac thrombi. Between 13 
and 56 per cent of postmortem examinations of patients 
with chronic rheumatic heart disease reveal mural 
thrombus formations in one or more chambers,’ while 
the incidence of clinical embolism has been estimated 
to be between 4 and 8 per cent.* 

The prophylactic management of this potentially dis- 
abling or even fatal complication, particularly the prob- 
lem of recurrent emboli, has been subjected to three 
approaches, namely, the termination of fibrillation with 
the use of quinidine,® surgical resection of an auricular 
appendage ® and long term continuous anticoagulant 
therapy on an ambulatory basis. Three reports’ are 
available in which patients who had suffered one or 
multiple emboli from presumed intracardiac source were 
treated according to this latter program. Wright ™ 
was the first to report his experiences with this form 
of treatment in recurrent embolism. His series con- 
tains the largest number of patients, and the duration 
of treatment is the most prolonged thus far reported. 


From the Department of Medicine, College of Physicians and Sur- 
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Sprague and Jacobsen ‘ and Hines and Barker ** each 
reported on 1 patient treated continuously over long 
periods. The preliminary results were encouraging, 
During the past two and one-half years an ambula- 
tory anticoagulant program has been employed at 
Presbyterian Hospital. As part of this study, 17 per- 
sons with recent embolic complications, cardiac in origin, 
the majority with rheumatic heart disease and auricular 
fibrillation, have been treated continuously with dicu- 
marol® for periods up to and exceeding two years. The 
purpose of this report is to record the experiences of 
this study with ambulatory anticoagulant therapy in the 
prophylaxis of recurrent arterial embolism. 


CLINICAL MATERIAL 

The majority of patients were suffering from rheu- 
matic heart disease and mitral stenosis. In 2 cases the 
disease was classified as idiopathic auricular fibrillation 
without underlying heart disease. One man_ had 
chronic constrictive pericarditis with auricular fibril- 
lation. Fourteen of the 17 patients were in the age 
range between 30 and 46 years. Thirteen were women. 
Fifteen of the 17 patients had auricular fibrillation, and 
2 had sinus rhythm. Ten of these 15 with auricular 
fibrillation had been known to have the arrhythmia for 
periods of one to nine years. 

In each patient one or more embolic phenomena had 
occurred prior to the institution of anticoagulation. 
Three had suffered one embolus, and 9 had had two 
emboli. In the remaining 5 cases (5, 8, 14, 15 and 16) 
there had occurred four, six, eight, nine and _ nine 
embolic episodes, respectively, prior to the start of 
dicumarol® therapy. On 17 occasions in 11 of these 
patients there were one or more emboli recurring within 
a six month interval from the time of a previous embo- 
lus. That these arterial occlusions are potentially crip- 
pling is attested to by the fact that 2 patients (cases 8 
and 14) had been left with residual hemiplegia, 2 (cases 
14 and 15) had had amputations of a lower extremity 
and in 1 (case 16) arterial insufficiency of the lower 
extremities had developed after bilateral emboli. 


ANTICOAGULANT THERAPY 

Dicumarol*® was the principal anticoagulant agent 
employed in the present study, heparin being used only 
in the immediate period of one to four days after the 
acute embolus. 

The initial two week period of stabilization of a 
person’s reaction to dicumarol® usually was carried out 
in the hospital, during which time prothrombin deter- 
minations were obtained daily. Once the average main- 
tenance dose (50 to 100 mg. daily) was found, it was 
possible to obtain satisfactory control by a determina- 
tion of prothrombin time performed once a W 
Although 2 patients, because of unusual individual 
factors, are now being followed on a schedule which 
entails checking the prothrombin time every two weeks, 
variations in the same person’s reaction to a certam 
schedule of dosage of dicumarol® have been observed 
frequently enough in this series to convince me that m 
order to reduce hemorrhagic complications to a mint 
mum weekly checks of the prothrombin time are neces- 
sary. 

The dosage of dicumarol® was determined by the 
results of the Quick prothrombin test * performed on 
whole plasma according to the Link-Shapiro modifi- 


8. Quick, A. J.: The Nature of the Bleeding in Jaundice, AM A. 
110: 1658 (May 14) 1938. 


Vol 
cat 
ust 
thr 
me 
of 
lov 
sec 
lan 
of | 
cer 
Case 
1 
2 
3 
4 
5 
6 
7 
3 
1950) 
ciency. 
FE: 
the 
dose. 
It w; 
trans 
sary, 
Five 
fo g 
thromb 
Exper. 
10. 
Trothre 


Vouume 143 
Numper 10 


cation.” The normal value for this technic when a 
commercially supplied rabbit lung thromboplastin 1s 
used is 14 (+2) seconds. The percentage of pro- 
thrombin activity was determined by the saline dilution 
method and the logarithmic prothrombin activity curve 
of Quick.* Control values by this method are as fol- 
lows: 100 per cent is 14 seconds, 30 per cent is 22 
seconds and 10 per cent is 45 seconds. The anticoagu- 
lant range of effective but safe dicumarol” alteration 
of the prothrombin time was set as between 22 (30 per 
cent) and 45 (10 per cent) seconds. 


Results of Anticoagulant Therapy 


Date of 
Age Cardiac Embolism Antico- ; 
and Diag. Cardiae ———~——— agulant Course Under 
Case Sex nosis) Rhythm Date Site Therapy Therapy 
ee RHD* A.F.t 3/49: Lung 3/49 to Uneventful 
6/49 
$ 42 RHD A.F. 8/48: Cerebral 9/48 to After 1 month of 
F MS«l artery present§ dicumarol** con- 
0/48: Cerebral verted to RSR 
artery with quinidine 
# RHD RSRt 12/48: Left leg; 12/48 to Uneventful 
F MS kidney 4/49 J 


4 6 RHD RSR 2/49: Left lung 2/49 to Uneventful 


F MS Right lung 5/49 
5 RHD AF. 3/49: Cerebral 3/49to Uneventful ¥ 
M MS artery present 
Left leg 
Right kidney 
Left kidney 
6 & RHD A.F. 6/48: Lung 6/49 to Uneventful 4 
MS&I 6/49: Lung p-esent 
7 ® jRHD AF. 6/47: Cerebral 1/49 to Uneventful on di 
F MS&I artery 1/49 cumaroi**; fa.al 
1/49: Lung cerevral embolus 
occurred 12 days 
after it was 
stopped 
8 3? RHD 2/44: Cerebral 3/48to Uneventful 
MS *T artery present 
3/45: Lung 
6/45: Cerebral 
artery 
Kidney 


2/46: Kidney 

6/46: Aortic artery 

4/47: Left femoral 
artery 

11/47: Right leg 

12/47: Right arm 


% jRHD A..F. 7/47: Right lung 7/47to Uneventful during 
F MS&I 8/48: Leftlung 7/48 Ist course of di- 
eumarol** for 1 
year; 1 month af- 
ter dicumarol** 
was stopped, em- 
bolus to right 
lung 
4/49: Lung 8/48to Pulmonary embo- 
present lus in 8th month 
of 2nd course of 
dieumarol** 


Idio- A.P 5/48: Brain 5/48 to Uneventful 
12/48 
A.F. 


Ss 


RHD = rheumatic heart disease. + AF = Auricular fibril'ation. 
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instance of gross gastrointestinal bleeding. Gross hema- 
turia, epistaxis and menorrhagia were observed each 
on one occasion. Increased ease of bruising was 
encountered in 3 patients and was unaffected by large 


doses of rutin. : 
RESULTS 


The clinical courses of these 17 patients are sum- 
marized in table 1. Five patients (cases 1, 3, 4, 10 and 
13) were treated for periods of three to six months 
without embolism occurring during the period of 
dicumarol® therapy or after its discontinuance. 


Date of 
Age Cardiac Embolism Antico- 
and Diag- Cardiae ———~————, agulant Course Under 
Case Sex nosis Rhythm Date Site Therapy Therapy 
ll 45 RHD A.F. 11/47: Right leg 12/47 to Renal embolus in 
F Ms&l 12/47: Left leg 2/49 Sth month of first 


course of dicu- 
marol**; 24% mo, 
after first course 
of dicumarol** 
4/19 to Was stopyxd, em- 
present bolus to left leg 


2 i4 Idio- A.F, 10/48: Cerebral 10/48 to Uneventful 
M pathie artery piesent 
A.F. Right 
band 


13 46 RHD A.F. 6/48: Spleen 6/48 to Uneventful 
MS&I 2/49 
4 34 RHD A.F. 3/44: Lung 11/47 to Uneventful 
F MS&L present 
6/44: Right leg 
Left femoral 
aitery 
7/44: Abdominal 
artery 
6/45: Lung 
Right 
femoral 
aitery 
6/45: Lung 
5/47: Cerebral 
artery 
15 31 RHD A.F. 6/45: Left 10/47 to Uneventful 
F MS&I femoral present 
artery 
10/45: Right 
femoral 
artery 
11/45: Right lung 
Left lung 
6/46: Right leg 
Left leg 
4/47: Kidney 
5/47: Spleen 
10/47: Spleen 
16 41 RHD A.F. 7/48: Left leg 8/48 to Uneventful 
F MS&I Spleen present 
Al 8/48: Right tibial 
artery 
Left tibial 
artery 
Left femoral 
artery 
Right 
popliteal 
artery 
17. +8? + # Chronie A.F. 10/48: Cerebral 10/48 to Uneventful 
M constric- artery precent 
tive peri- Renal 
carditis artery 


t MS&I = Mitral stenosis and insufficiency. § At date of writing (Jan. 23, 


is being continued. ** Registered trademark. tt MS = Mitral stenos’s, RSR = Regular sinus rhythm. Al = Aortic insuffi. 


Excessive hypoprothrombinemia was managed with 
the parenteral administration of menadione bisulfite in 
doses of 25 to 100 mg. on the infrequent occasions when 
it was necessary. The use of plasma or whole blood 
transfusions for serious hemorrhage was not neces- 
‘ary. In no instance was serious bleeding encountered. 
Five persons showed intermittently positive reactions 
0 graiac tests of the stool, although there was no 


S.; Sherwin, S.; Redish, M., and Campbell, H. A.; Pro- 
in Estimation: A Procedure and Clinical Interpretation, Proc. Soc. 
_ Biol. & Med. 50:85, 1942. 
ronaeriff, S. W.; Cross, R. J., and Habif, D. V.: Excessive Hypo- 
inemia Due to “Dicumarol”: Its Treatment with Lyophilized 
Plasma, J. A. M. A. 138: 405 (Oct. 9) 1948. 


Two patients (cases 9 and 11) received dicumarol® 
for periods of twelve and fifteen months, at which time 
anticoagulation was discontinued, primarily because of 
lack of criteria as to the optimum duration of treatment. 


Approximately one month after the stopping of dicu- 


marol® therapy, 1 (case 9) suffered a pulmonary 
embolus. In the second patient (case 11) an embolic 
occlusion of the left anterior tibial artery occurred 
two and a half months after the use of dicumarol® was 
stopped. These 2 patients were started immediately on 
their second course of dicumarol® with the intention of 
continuing indefinitely or until the indications for 
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stopping chronic anticoagulant therapy became more 
clearcut. A third patient (case 7) was treated unevent- 
fully with dicumarol® for eleven months. Because of 
the need for several dental extractions, by her local 
dentist, anticoagulation was stopped, the prothrombin 
time was returned to normal and three teeth were 
removed. Twelve days later she suffered the sudden 
onset of hemiplegia and unconsciousness and died the 
next day at another hospital. 

There have been two embolic episodes occurring 
during treatment. One patient (case 9) experienced 
a small pulmonary embolus eight months after admin- 
istration of dicumarol”® was started, and another woman 
(case 11) suffered a probable small renal embolus after 
five months of continuous anticoagulation. 

At present there are 11 patients who are receiving 
continuous anticoagulant therapy with dicumarol.* The 
psychologic reactions of these persons have been favor- 
able. Cooperation has been excellent, especially with 
regard to their faithfulness in reporting for their pro- 
thrombin tests. In particular, those who had previously 
experienced repeated emboli achieved a considerable 
feeling of confidence and optimism from the protection 
afforded by the anticoagulants, in contrast to the pre- 
vious fatalistic outlook toward the possibility of further 
potentially disabling emboli. It should be emphasized 
that they have carried out their usual daily activities 
in the home and at work throughout the city. 


COMMENT 

Only between 4 and 8 per cent of the great numbers 
of patients with rheumatic heart disease and mitral 
stenosis ever experience emboli. Although there is no 
clinical or laboratory means of distinguishing those per- 
sons in whom emboli will occur, the advent of auricular 
fibrillation seems to bring with it an increased chance 
for mural thrombus formation and peripheral embolism. 
Other than this arrhythmia the underlying mechanism 
for the sudden occurrence of intracardiac thrombosis or 
embolism is not apparent. Furthermore, the onset of 
fibrillation may precede by months and frequently many 
years the appearance of embolic phenomena. It thus 
becomes clear that the mere presence of auricular fibril- 
lation or rheumatic mitral stenosis does not justify by 
itself the initiation of a long term program of anti- 
coagulants. 

In a number of instances only one embolus is pro- 
duced and not infrequently is followed by months and 
years of uneventful cardiovascular life. On the other 
hand, a perusal of the accompanying table confirms the 
general clinical impression as well as previous reports '* 
that there are occasional patients who suffer multiple 
embolic episodes. Within a period of a few weeks 
several embolic arterial occlusions may quickly follow 
in succession. Persons with this propensity to embolism 
form the selected group in whom long term anticoagu- 
lant therapy may offer significant aid. On_ the other 
hand, it must be remembered that it is impossible to 
predict accurately which patients will prove to be the 
victims of recurrent embolism. 

It should be emphasized that if the clotting tendency 
of the individual patient as represented by local intra- 
cardiac or general blood coagulation factors is quanti- 


11. Lewis, T.: The Value of Quinidine in Cases of Auricular Fibrilla- 
tion and Methods of Studying the Clinical Reaction, Am. J. M. Se. 
143:781, 1922. Fahr, G.: The Treatment of Cardiac Irregularities, 
J. A. M. A, 111:2268 (Dee. 17) 1938. Sokolow.** White and Blum- 
gart.“4 
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tatively greater than the effect of dicumarol® on the 
processes of coagulation, it is possible for intravascular 
clotting to proceed despite dicumarol® or heparin 
therapy. These considerations together with the pos- 
sibility of fragmentation of mural thrombi already 
present before anticoagulants were given may explain 
why two instances of recurrent emboli occurred in this 
series during the period of treatment. 

At the inauguration of this study no guide was 
available as to what constituted the optimum or mini- 
mum period of treatment. Because of certain restric- 
tions imposed by this continuous anticoagulant routine, 
it was desirable that the period of treatment be as short 
as possible. Thus, initially an arbitrary decision was 
made to treat the majority of paticnts for a period of 
three to six months and to stop after that period if the 
clinical situation was satisfactory. However, 4 patients 
had suffered so many or such serious arterial occlusions 
that it was felt from the outset that an indefinite period 
of dicumarol* administration was indicated. Further- 
more, in the cases in. which emboli occurred shortly 
after the cessation of the first course of anticoagulation 
it has been decided to continue the second period of 
treatment on an indefinite basis. 

Careful control of administration of anticoagulants 
by the appropriate laboratory test is the essence of safe 
and adequate therapy. It is agreed by most authorities 
experienced in the use of dicumarol® that continuous 
administration of it to ambulatory patients is feasible 
and practical in selected mstances. However, inasmuch 
as occasional fatalities due to uncontrollable hemorrage 
are attributed to dicumarol,” its administration is not 
without risk and a clear indication should be present 
when it is employed. It is worthy of mention that 
actually there has been less bleeding in this ambulatory 
group of patients continuously maintained on dicu- 
marol* therapy than is usually encountered in the 
average two to eight weeks of such therapy in the hos- 
pital for venous or coronary thrombotic disease.’* 


SUMMARY 

Eighteen patients, the majority with rheumatic heart 
disease and auricular fibrillation, were selected because 
they had experienced one or more emboli from intra- 
cardiac sources and have been treated for periods as 
long as two years with continuous dicumarol® anti- 
coagulant therapy, while ambulatory, in attempts at 
prevention of recurrent emboli. Although it is obviously 
impossible to establish the fact that recurrent embolism 
was significantly reduced by treatment of these patients, 
their clinical course during and subsequent to therapy 
and a comparison with their previous course strongly 
suggest that a favorable effect was produced. Rheu- 
matic heart disease was predominant among the patients 
in this study. However, it seems reasonable to believe 
that this principle of therapy may be applied to persons 
with other forms of heart disease (e. g., arteriosclerotic 
disease) in whom recurrent emboli originate from 
intracardiac thrombi. 

Continuous dicumarol® therapy of ambulatory patients 
is feasible and safe provided there is careful supet 
vision and adequate laboratory control. This group 
of patients has received dicumarol® for a combined t 
of more than two hundred months without untow 
complications. 


12. Cosgriff, S. W.; Cross, R. J., and Habif, D. V.: The 
of Venous Thrombosis and Pulmonary Embolism, S. Clin. North 
28: 324, 1948. 
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BANTHINE IN PEPTIC 


CLINICAL TRIAL OF BANTHINE IN 100 
PATIENTS WITH PEPTIC ULCER 


KEITH S. GRIMSON, M.D. 
C. KEITH LYONS, M.D. 
and 
ROBERT J. REEVES, M.D. 
Durham, N. C. 


Banthine is a quaternary ammonium compound which 
Cusic and Robinson ' prepared by quaternization with 
methylchloride of beta-diethylaminoethyl xanthene-9- 
carboxylate hydrochloride.* Lehmann and Knoefel * 
reported that it had a decided spasmolytic action. It was 
one of many compounds furnished * in February 1948 
for study of effects on functions of viscera or organs 
supplicd by the autonomic nervous system. 


Each of these several drugs was studied in animal 
experiments. One, SC-1950, was first tested in patients 
and found capable of blocking both divisions of the 
autonomic nervous system,’ evidently by a ganglionic 
blocking action similar to that of tetraethyl-ammonium 
chloride. Although it reduced gastrointestinal motility 
and diminished gastric secretions, it also produced dis- 
abling hypotension and was not effective orally. The 
other, SC-1703, which in animal experiments primarily 
depressed intestinal motility and only in larger doses 
interiered with vasomotor responses, Chittum, Longino, 
Metcalf and Grimson ® first tested in patients in Janu- 
ary of 1949. Because it causes prolonged depression 
of gastrointestinal motility and usually reduction of 
volume atid acidity of secretions from the stomach and 
because it is effective orally this drug was started in 
clinical trial in May 1949 as a treatment of peptic ulcer. 


Results of testing and a preliminary statement of 
clinical trial were published (Longino, Grimson, Chit- 
tum and Metcalf *) and presented as a scientific exhibit 
before the Southern Medical Association, Cincinnati, 
Noy. 14 to 17, 1949. Kern and Almy ® described pro- 
nounced and prolonged depression of peristalsis of the 
colon with use of similar amounts of this drug in 
patients. Studies by M. I. Grossman, A. C, Ivy, L. R. 
Dragstedt, W. P.. Chapman, E. Levin, M. E. Dailey, 
A. Winkelstein, S. G. Wolf, H. Shay, C. Dennis, O. H. 
W angensteen and several others have confirmed effec- 
tiveness of this agent and thus encouraged us to report 
a. experiences during twelve months of therapeutic 
trial. 


SC-1703 was first furnished as beta-diethylaminoethyl 
xanthene-9-carboxylate methachloride. This salt, though 


From the Departments of Surgery and Radiology, Duke University 
School of Medicine. 
Dr. Frank H. Longino, J. R. Chittum, C. M. Chittum, J. S. Vetter, 
J. L. Morgan and D. Morgan assisted in this study. 
F fides by a research grant from the Division of Research Grants and 
cllowships of the National Institutes of Health, United States Public 
ealth Service. 
. 1. Cusic, J. W., and Robinson, R. A.: Autonomic Ganglion_Blocking 
—_ Quaternaries of Basic Esters of Some Polynuclear Carboxylic 
Acids and Tropic Acid, read before the Division of Medicinal Chemistry 
at the One Hundred and Seventeenth Meeting of the American Chemical 
ety, Philadelphia, April 9-13, 1950. 
2. Burtner, R. R., and Cusic, J. W.: Antispasmodics: Basic Esters of 
¢ Polynuclear Carboxylic Acids, J. Am. Chem. Soc. 65: 1582, 1943. 
on Lehmann, G., and Knoefel, P. K.: Spasmolytic and Local Anes- 
ic Action of Some Esters of 9, 10-Dihydro-Anthracene-Carboxylic Acid 
and Related Compounds, J. Pharmacol. & Exper. Therap. 80: 335, 1944. 
4. Material and yesearch equipment furnished by G. D. Searle & Co. 
"a. Longino, F. H.; Chittum, J. R., and Grimson, K. S.: Effects of a 
x ternary Amine Capable of Blocking Functions of the Autonomic 
— System, Proc. Soc. Exper. Biol. & Med. 70: 467, 1949. 
K 5 Chittum, J. R.; Longino, F. H.; Metcalf, B. H., and Grimson, 
~ S.: Vasomotor Side Effects of Two New Amines Which Primarily 
ress Intestinal Motility, Federation Proc. 8:25, 1949. 
p. jy sino, F. H.; Grimson, K. S.; Chittum, J. R., and Metcalf, 
:} An Orally Effective Quaternary Amine, Banthine, Capable of 
ucing Gastric Motility and Secretions, Gastroenterology 14: 301, 1950. 
> Aern, F., Jr., and Almy, T. P.: Effects of a New Quaternary 
F bien on the Motility of the Human Colon, read before the American 
ation for Clinical Research, Boston, Dec. 3, 1949. 
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hygroscopic, was used during the early stages of testing 
and clinical trial in capsule form or as a freshly prepared 
solution for intravenous or intramuscular injection. 
Our reports® were based on use of the chloride. 
In November 1949, however, beta-diethylaminoethy] 
xanthene-9-carboxylate methobromide, SC-2910, a 
stable nonhygroscopic salt, was prepared and furnished 
in tablet form and in dry ampules ready to be dissolved 
in sterile water for parenteral administration. This salt 
has been designated banthine bromide. Each patient 
receiving treatment with the chloride was then supplied 
with the bromide, and therapeutic trial has since 
employed the bromide. 

Studies comparing effectiveness of these two salts and 
describing details of their pharmacologic action are 
reported by Hambourger, Cook, Winbury and Freese.'° 
Comparison of action of these two salts in patients 
(Lyons and Grimson?!) has borne out the conclusion 
that the bromide is only slightly less effective than the 
chloride, a difference explainable on the basis of the 
greater molecular weight of the banthine bromide, 421, 
as compared with that of the banthine chloride, 376, the 
former therefore having less of the banthine cation in 
each 50 or 100 mg. dose. 


METHOD OF CLINICAL TRIAL 


The amount of banthine administered as single doses 
during test experiments varied from a few milligrams 
to 200. As a result of trial 100 mg. has been chosen 
as the optimum dose, though amounts of 50 or 75 mg. 
are used at times for a less complete effect. Duration 
of depression of motility and usually secretions of the 
stomach ranged from two to six hours. Therefore 
the optimum interval between doses was selected as 
four hours. However, most patients have evidenced 
satisfactory improvement while taking the drug every 
six hours. The usual schedule employed in treating 
patients with ulcer has been 100 mg. every six hours 
day and night, or 400 mg. daily. Need for the night dose 
was emphasized because overnight aspirations of gastric 
juice obtained from patients before treatment with few 
exceptions evidenced large volume and large amount of 
free hydrochloric acid. 

Most of the patients with ulcer were limiting their 
activity, restricting diet and using antacids, and a few 
were taking atropine preparations before their trial of 
banthine. During treatment they were advised to dis- 
continue use of antacids and all other medicaments. 
With few exceptions they were encouraged gradually 
to return to work and resume a normal diet during 
the first week or two of treatment. If prompt relief of 
ulcer-like pain did not occur during the first few days 
patients were advised to continue with some restriction 
of diet during several weeks and to increase daily intake 
of banthine to 600 mg., taking 100 mg. every four hours 
day and night. 

Roentgenologic examinations of the stomach and 
duodenum were made regularly two or three weeks 
after the start of treatment, again at six weeks and 
subsequently every few months. When roentgenograms 
and fluoroscopic examination reveaJed evidence of 
decrease of deformity or healing after three weeks, or 
more often at six or eight weeks, patients were per- 
mitted to decrease the amount of banthine from the 


9. Footnotes 6 and 7. 

10. Hambourger, W. E.; Cook, D. L.; Winbury, M. M., and Freese, 
H. B.: Pharmacology of Beta-Diethylaminoethyl Xanthene-9-Carboxylate 
Methobromide (Banthine) and Hydrochloride, to be published. 

11. Lyons, C. K., and Grimson, K. S.: Effects of Banthine, Dibutoline 
and Atropine on Gastric Secretions and Motility, to be published. 
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therapeutic program of 400 to 600 mg. a day to 200 mg. carefully reviewed before treatment to determine of 
a day, taking 50 mg. every six hours as a minimum whether by conventional standards vagotomy with gas- the 
maintenance dose and continuing this indefinitely. In troenterostomy or subtotal resection would ordinarily be of 
a few patients who were receiving this maintenance dose advised. tio 
of 200 mg. a day pain again developed during periods of Duodenal Ulcer Without Indications for Surgery.—Thirty- | 
emotional strain such as excessive business worries or — eight patients with duodenal ulcer did not meet conventional ing 
illness and in a verv few. nausea and vomiting. These indications for surgery. The location of the ulcer was base of yet 
patients were promptly instructed to resume the full the bulb in 10, midbulb in 24, Geta -_ in 1 and postbulbar in 3. era 
= ; . uration of symptoms ranged from 1 to 40 years and averaged tab 
antacids, They usually responded to this treatment IN 19 Type of pain, incidence of vomiting and occurrence of en 
a few days, though an occasional patient was relieved hemorrhage in this group are outlined in table 1 A, contrasting dur 
4 only after several weeks. Because of these occasional the occurrence of these symptoms during the years before day 
recurrences each patient is now instructed to resume _ banthine therapy with the incidence during the months of treat- ant 
therapeutic doses of banthine as a prophylactic measure '™ent_using the drug. Severe intermittent and incapacitating ent 
against recurrence when conditions of tension, strain ?“™ occurred regularly day and night in spite of conventional this 
treatment in 16 patients and persistent or intractable pain in day 
or illness develop. The physiologic and pharmacologic 4 patients before use of banthine. Afterward with continuing j 
observations leading to the adoption of the foregoing treatment severe or intractable pain did not occur. However, iad 
program are reported * and further outlined editorially.’* 5 of these 38 patients described occasional mild and intermittent 
, ulcer-like pain gradually diminishing during the first fourteen to - 
one hundred and three days of treatment and: then subsiding. : 
Tasie l.—Z/ncidence of Symptoms Among Patients. A sixth patient at ninety-six days has not yet experienced com- re 
; Pain Vensitien plete relief. After complete relief of pain 4 of the patients in op 
ee a this group had single recurrences lasting three, five, thirteen 
Moder: intrac-Ocea- Pere and fourteen days. In each the pain is now relieved. Eleven of 
ate Severe table sional sistent Minor Major . sas befo: 
patients occasionally experienced vomiting before they began 
A. 38 Patients without conventional indications for surgery— to take banthine. Two of the 4 with minor recurrences sels 
Duodenal ulcer vomited during their period of pain. Two patients had clescribed of he 
Before banthine........ 18 16 ‘ ul 0 4 0 one or more episodes of tarry stools and another 2 both fusio 
WHR ° tarry stools and hematemesis before institution of banthine ing | 
B. 7 Patients with conventional indieations for surgery—Stoma uleer therapy. Bleeding has not recurred during treatment. Of who 
Before banthine........ 2 1 2 1 0 6 these 38 patients 34 now take a regular diet and 4 are advised time 
With banthine 3........ gs 60 0 0 0 0 v at present to limit their diet until further roentgenologic evi- R 
C. 56 Patients with conventional indieations for surgery Duodenal ulcer dence of healing is obtained. Except during the four recur- 2 
Before banthine........ 6 27 » 4 rT 8 13 rences described, no antacid or other form of medication has toms 
With banthine |........ ut 0 a 0 0 0 been or is employed. been 
of mild of pale thee: to Stoma Ulcer with Indications for Vagotomy.—Seven patients 
days. with stoma ulcer met indications for vagotomy. Their symptoms weig! 
t Oecasional vomiting for three to five days with reeurrence of pain. are presented in tab'e 1B. Stoma ulcer followed gastro- when 
t Omitting 2 patients who discontinued banthine therapy, one after jejunostomy in 6 and subtotal gastric resection in one. Age of decid 
resection of carcinoma of rectum and the other after roentgen ray treat- ec : 
ment of retroperitoneal sarcoma. patients ranged from 25 to 73 years and averaged 55. Time or mi 
§ Recurrence of pain for seven days. since the first symptoms of ulcer ranged from thirteen to forty- diet ¢ 
Omitting 5 patients requiring surgical operation. five years and averaged twenty-five. In 6 patients symptoms tions 
£ Single episode of reeurrence of pain lasting seven to forty-seven days. have not recurred. The seventh experienced a recurrence of dn 
# Occasional voriting with recurrence of pain. mild pain lasting seven days and then subsiding. Six of these ys 
patients had had one or more major hemorrhages prior to srour 
; banthine therapy, and none have bled during treatment. How- Incaps 
CLINICAL TRIAL ever, 2 discontinued regular use of the drug after a few months, globir 
The first 100 patients with a diagnosis of peptic ulcer 1 (aged 73) after resection of a carcinoma of the rectum and white 
established clinically and roentgenologically were started the other (aged 63) after roentgen ray therapy over the stomach weeks 
on treatment using banthine between May 1949 and __ for a retroperitoneal sarcoma. Each of these 7 patients is now each 
February 1950. It is recognized that results during taking an unrestricted diet and not taking antacids. Hemo 
the first twelve months cannot be interpreted in terms Ulcer with Indications for Surgery—Fifty-five patients met severa 
of lasting effect and that this study merits reporting only Conventional conservative indications for surgery. The .° at the 
. because of remarkahle initial effects. Study during ® the ulcer was base of the bulb in 15, midbulb in 30, dis signifi 
> bulb in 2, postbulbar in 6, channel in 2, prepyloric in and 
several years will be required before the method of . Ki ot 67 Sinc 
“ Bagge ome’ : juxtaesophageal in 1. Age of patients ranged from 24 to 
therapy for ulcer and change of indications for surgical years, and averaged 46. Duration of symptoms ranged from edly ¢ 
treatment can be evaluated. However, as a result a thirty-five years, and averaged 14. Symptoms before promp 
these early encouraging results general distribution of and during bantine treatment are illustrated in table 1 C. therefc 
banthine is planned in order that physicians may now Surgical operation was subsequently performed for 5 patients. of pair 
use it. Each of the 100 patients had symptoms of active Of these, 4 were treated by vagotomy-gastroenterostomy after Persist 
ulcer at the time of start of treatment. Six had jejunal five, six, six and ten weeks of banthine therapy and 1 by sub- guide, . 
ulcer following gastroenterostomy, 1 had a stoma ulcer total gastric resection after six weeks of therapy. While S « 
after a subtotal gastric resection, 2 had gastric ulcer, 2 taking the drug 4 of the 5 had been completely relieved of pain and oc; 
channel ulcer and the remainder duodenal ulcer. and —— relieved. _— tent ¢ 
One of our main interests in this study is reevaluation in 2 of Ge 5 patents eupuen bee pees with pain cq 
“par occurrence of a sensation of epigastric fulness associat any ul 
of indications for surgery. ; Therefore the symptoms, our or malodorous eructations and occurrence of nausea. Dut ry u 
complications and observations in each patient were ing operation it was evident that their ulcers had healed but oe 
in 


that decided obstruction by scar tissue persisted. In the remait 
ing 3 patients symptoms leading to operation were occurrence 


this ob 


12. Grimson, K. S.: A Clinical Trial of Banthine in Cases of Peptic 
Ulcer, comments, Gastroenterology 14: 583, 1950. 
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of pain in each and associated nausea and vomiting in 2. One of 
these had had a pyloroplasty several years earlier. Evidence 
of active inflammatory processes or crater was found at opera- 
tion in each of these 3 patients. 

Fifty of the 55 patients with symptoms and observations meet- 
ing conventional indications for surgery, table 1 C, have not as 
yet required operation. Before treatment with banthine mod- 
erately severe or intractable pain was described by 22 patients 
in spite of their use of conventional medical treatments. Intrac- 
table pain did not occur during banthine therapy. Six patients, 
however, described some ulcer-like pain gradually diminishing 
during the first eight to forty-two days (average twenty-two 
days). They were then completely relieved. Three patients 
now treated forty-seven, fifty-five and sixty days are not yet 
entirely relieved. After complete relief from pain 11 patients of 
this group had single recurrences lasting seven to forty-seven 
days (average twenty days). Symptoms recurred during epi- 
sodes of illness or emotional stress and usually after the dose 
had been reduced ‘to the maintenance level. Rest, diet and 
antacid therapy were used to supplement increased doses of 
banthine during the recurrence. In each patient pain is now 
relieved. Vomiting occurred frequently among the 55 patients 
who had indications for surgical treatment preceding their use 
of the drug. Vomiting recurred in 5 during the brief episodes 
of recurrence of pain. Hemorrhage occurred in 21 patients 
before banthine therapy. This was manifest as tarry stools 
or a sinzle hematemesis in 8 patients and one or more bouts 
of hematemesis and melena requiring one or more blood trans- 
fusions in 13. Bleeding has not recurred as yet during continu- 
ing therapy. Of the 50 patients with indications for surgery 
who have not as yet required operation, 48 are at the present 
time taking a regular diet without supplementary medicaments. 


Results of clinical trial as judged by effect on symp- 
toms in the 95 patients continuing use of banthine have 
been gratifying. Details of change in the weight of 
patients are not reported. However, most have gained 
weight, some have maintained weight equal to that 
when treatment was started, and a few who were 
decidedly overweight because of excessive use of milk 
or milk and cream have eliminated this food from their 
diet and have accomplished reduction. With the excep- 
tions of 2 patients who after forty-seven and fifty-five 
days of treatment are not yet completely relieved, the 
group has continued regular work or if originally 
incapacitated has returned to regular work. - Hemo- 
globin, red blood cell, white blood cell and differential 
white blood cell count were determined two or three 
weeks after the start of treatment and subsequently 
each month or two. Abnormalities did not occur. 
Hemoglobin and red blood cell count increased in 
several patients. Specimens of urine were also obtained 
at the time of the blood cell counts and analyzed. No 
Significant abnormalities were noted. 

Since the first days of clinical trial it has been repeat- 
edly demonstrated that 100 mg. of banthine usually 
Promptly eliminates pain of ulcer. In most patients, 
therefore, it has not been possible to rely on occurrence 
of pain as a guide to therapy. In the few whose pain 
persisted for several weeks pain could be used as a 
guide, and each was advised to take 100 mg. every four 

8 day and night and to restrict activity, limit diet 
and occasionally use antacids. After eventual develop- 
ment of relief in these few patients the symptom of 
pain could no longer guide therapy. The objective of 
ay ulcer treatment is complete and maintained healing 

the lesions and avoidance of further activity with 
<arring and associated obstruction. To work toward 
objective it has been necessary to rely on fluoro- 
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scopic examinations and roentgenograms as a guide to 
effectiveness of therapy and to advisability of reducing 
the dose from therapeutic levels of 400 to 600 mg. each 
twenty-four hours to the maintenance level of 200 mg. 
each twenty-four hours. Roentgenograms were obtained 
two or three weeks after the start of treatment and sub- 
sequently at about six weeks and then every two or 
three months. 

Information gained from study of these roentgeno- 
grams by one of us (R. J. R.) is now reported. It 
should be emphasized, however, that deformities 
observed had been caused by activity of ulcer during 
many years and that changes reported with treatment 
are often limited by the presence of permanent scars. 


ROENTGENOLOGIC EXAMINATIONS 

Each patient discontinued taking banthine during 
the twelve hours preceding roentgenologic ¢xaminations 
and also omitted taking breakfast. In most instances bar- 
ium sulfate was given early in the morning during fluor- 
oscopic examination and roentgenograms, both large 
and small, or spot roentgenograms were obtained then 
and at later intervals. Some examinations were obtained 
during the early afternoon, six hours after ingestion 
of a preliminary quantity of barium sulfate. Retention 
if present was noted, and another quantity of barium 
sulfate was then ingested ; this was watched fluoroscopi- 
cally, and roentgenograms were obtained. Many patients 
had several studies during a period of years before 
use of banthine. Each patient had one study a few 
days before the start of treatment. As yet 23 patients 
have had but one study after use of the drug, but the 
remainder have had two or more. After or during 
treatment with the drug, with omission of 5 patients 
who subsequently had operative treatment, the number 
of studies varied from one to six, average 2.4. 

For the purpose of analysis and presentation, deform- 
ity of the duodenum has been classified slight if the 
scar, spasm or edema narrowed the lumen to less 
than one-fourth its normal diameter, moderate if the 
narrowing was between one-fourth and three-fourths 
of normal and severe if narrowing was three-fourths or 
greater or if the duodenum could not be visualized dur- 
ing the study. 

Five of the original 100 patients had surgical inter- 
vention five to ten weeks after the start of banthine 
therapy. Initially the deformity in these 5 was termed 
slight in 1, moderate in 2 and severe in 2. During treat- 
ment and preceding surgical intervention the slight 
deformity remained apparently slight, the two moderate 
deformities became severe and the two severe deformi- 
ties remained pronounced. Before treatment retention 
of barium at six hours was 90, 60 and 20 per cent in 
3 patients, there being no retention in 2. After treat- 
ment with banthine and prior to operation each patient 
showed retention at six hours, the figures being 40, 50, 
50, 60 and 100 per cent. One patient with a severe 
deformity associated with a previous pyloroplasty 
exhibited an ulcer crater 1 cm. in diameter before 
banthine therapy, and this persisted at 0.8 cm. after 
twenty-four days of treatment. In each of the 5 patients 
surgical intervention was performed for relief of 
obstruction. As previously described, operative obser- 
vations determined that obstruction was caused by 
scar tissue without inflammation in 2 patients, scar 
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with inflammation and edema in 1, and sear, inflamma- 
tion, edema and an ulcer crater in 2. Among the remain- 
ing patients with duodenal ulcer who have not as yet 
required surgical treatment, 11 exhibited delay of 
emptying of barium from the stomach before use of 
banthine, retention varying from 20 per cent at four 
hours to 75 per cent at six hours. In each of these 11 
retention was not observed during studies made aiter 
treatment with the drug had started. 

Roentgenologic Demonstration of Ulcer Crater—In 
33 patients among the 95 who have not vet required 
surgical treatment a barium-filled defect or pocket was 
outlined on roentgenograms and could be imterpreted 
according to one of us (R. J. R.) as an ulcer erater. 
In + patients the crater of the duodenum had_ been 
visualized during preceding vears but was not demon- 
strated during study just before institution of banthine 
therapy. Therefore 29 patients had craters when treat- 
ment was started. One of the 29 had more than one 
duodenal crater; 27 had one crater each, varying in 
size from 0.2 to 1.6 cm., average 0.6 em. The remain- 


Tasie 2.—I/ncidence and Degree of Deformity and of Crater 
in 8S Patients with Duodenal Ulcer 


Present Degree of Deformity 
with Banthine Treatment 
Group Moder- 
Total None Slight* atet Severet 


A. Patients with marked deformity before banthine 


Duodenal deformity. to 1 6 24 

ly 18 0 0 1§ 
LB. Patients with moderate deformity before banthine 

Duodenal deformity. 21 3 7 2 


Cc. Patients with slight deformity before banthine 


Duodenal 2 4 1 

4 4 0 0 0 
Total incidence of deformity... & 7 2 35 17 
Total incidence of crater........ 38 32 v 0 1§ 


* Narrowing of duodenum less than 25 per cent. 

t Narrowing 23 to 75 per cent. 

{ Narrowing 75 per cent or greater. 

§ Recurrenee at two hundred and sixty-three days. 


ing patient in this group of 29 had a crater of the 
jejunum located 1 em. distad to a gastroenterostomy 
stoma. By the time of the first or the second studies 
during treatment with banthine and at fourteen to 
seventy-seven days roentgenograms and_ fluoroscopic 
examination failed to demonstrate ulcer in 21 of the 28 
patients with duodenal ulcer or in the patient with 
jejunal ulcer. In 6 of the remaining patients small 
single craters were visualized during treatment at four- 
teen, fourteen, twenty-four, thirty-six, forty-seven and 
fifty-five days but were not visualized during subse- 
quent examinations. The seventh patient is the one 
who had multiple craters before treatment. Several 
craters were present in this patient as judged by the 
last roentgenograms made seventy-five days after the 
start of treatment, but decided improvement was evi- 
dent. 

After healing (and with 3 exceptions) craters were 
not visualized in any of the remaining patients of the 
group of 95 during an examination. One of the excep- 
tions was the appearance fourteen days after the start 
of treatment of a defect 0.1 cm. in diameter which 


possibly represented a small crater. This had not been 
visualized before treatment and has not been demon- 
strated in subsequent studies. Another was appearance 
of a defect 0.1 cm. in diameter observed two hundred 
and forty days after start of treatment and considered 
a possible small crater. This also was not visualized 
on earlier or subsequent films. 

The third exception was definite recurrence of ulcer 
during the course of treatment in | of the 95 patients, 
The ulcer immediately before preceding banthine ther- 
apy was 1.6 cm. in diameter; after thirteen days it 
was 0.6 cm. in diameter, and: at twenty-nine days it 
could not be visualized. Tests of gastric secretion 
revealed an atypical response, increase of volume and 
acidity of gastric secretion with banthine. However, 
symptoms were entirely relieved and the roentgeno- 
gram evidenced healing until two hundred and sixty- 
three days after the start of treatment, when pain, 
nausea and vomiting recurred. This patient was then 
taking a maintenance dose of 200 mg. of the drug 
daily and had a severe respiratory infection or influenza. 
Roentgenograms revealed a crater 2 cm. in diameter 
which persisted with only moderate improvement 
during four weeks of use of full therapeutic doses of 
banthine and then decreased to 0.3 cm. during three 
weeks of this therapy supplemented by rest in the hos- 
pital, restriction of diet and use of antacids. This 
patient is now active and comfortable. His crater is 
the only one now present as judged by latest fluoro- 
scopic examinations and roentgenograms in any of the 
aforementioned 95 patients. 

Roentgenologic Demonstration of Deformity.—Vis- 
ualization of deformity of the gastrojejunostomy stoma 
or its afferent or efierent loop was not entirely satisfae- 
tory in the 7 patients whose condition was diagnosed 
as jejunal ulcer because of occurrence of pain and 
hemorrhage. Deformity suggesting a crater was seen 
in 1. Delay of passage of barium suliate through the 
etierent loop of jejunum occurred in 2 and narrowing 
of this loop in 1. Deformity when visualized decreased 
or disappeared as judged by studies made during the 
course of banthine therapy. However, deformity of 
the duodenum by scar from the ulcer which had led 
to the gastrojejunostomy was visualized in each patient. 

After excluding the 5 patients treated by surgical 
means and the 7 patients with jejunal ulcer, there 
remain 88 in whom the effect of treatment on the 
deformity from a duodenal ulcer could be followed. 
Incidence and degree of the initial duodenal deformity 
and associated incidence of crater are summarized m 
table 2. 

Roentgenograms of 45 patients (table 2 4) revealed 
severe deformity (narrowing 75 per cent or greater) 
before banthine therapy, and among these an ulcer 
crater could be seen in 19. The present degree of 
deformity as determined by roentgenograms during 
treatment with the drug had lessened to slight, moderate 
or no deformity in all but 14. Of the 19 associated uleet 
craters only one is now demonstrated, this im the 
patient whose large crater had healed and then recu 
at two hundred and sixty-three days. Twenty-one 
patients (table 2B) had moderate deformity (25 to 
per cent narrowing) before banthine therapy, am¢ 
these deformity in 2 became severe, in 7 remat 
moderate and in the remainder decreased to slight of 
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none. The 9 ulcer craters in this group could not be 
yisualized after treatment. Twenty-two patients (table 
2C) had slight deformity (less than 25 per cent nar- 
rowing) before use of the drug, which became severe 
in 1 and moderate in 4; the deformity in 14 remained 
the same and in 3 disappeared. None of the four asso- 
ciated craters could be visualized after treatment. 
Although totals of the incidence of severe, moderate 
or slight deformity and incidence of crater in table 2 
reveal frequent improvement or shift to lesser degrees 
of deformity, we made a more accurate estimate of 
change by studying the sequence of roentgenograms 
for each patient individually. Of the 45 patients who 
started with severe deformity, comparison with roent- 
genograms before treatment revealed definite lessening 
of deformity or improvement with treatment in 35, no 
change in 8 and increase of deformity possibly related to 
contraction by scar tissue with healing in 2. Of the 21 
patients who had moderate deformity, comparison 
reveals improvement in 12, no change in 7 and increase 
of deformity in 2. Of the 22 patients with slight defor- 
mity, comparison reveals improvement in 6, no change 
in 10 and increase of deformity in 6, Of the 88 patients 
with duodenal ulcer whose roentgenograms have been 
analyzed in the foregoing paragraphs 23 have as yet 
been studied only after a few weeks of treatment. Later 
examinations may show more improvement. It is not 
anticipated that deformity from scar of long-existing 
ulcers present in many of these patients can lessen. 


COMMENT 
The 100 patients with peptic ulcer whose course dur- 
ing experimental treatment using banthine is described 


had with few exceptions serious ulcer problems. They 
were referred to the surgical service or sought treat- 
ment with banthine because of failure of conventional 
treatment. Results with banthine usually used in lieu 
of rest, restriction of diet or antacids or other medica- 
ments have been gratifying. Elimination of conven- 
tional restrictions and medical treatments necessary for 
study purposes, however, is not necessarily recom- 
mended as a good general practice. Occasionally 
because of delay of relief of pain or recurrence of pain 
banthine treatment has been supplemented. 


Although 55 of the patients with duodenal ulcer and 
7 with stoma ulcer had symptoms of complications 
meeting conventional conservative indications for sur- 
gery, operation as yet has been necessary in only 5. 
However, use of banthine instead of surgery, especially 
m patients who have had repeated hemorrhage, is also 
for study purposes and not necessarily recommended. 

As discussed in previous reports,"* studies of effects 
of vagotomy alene or preferably vagotomy with gastro- 
enterostomy indicate that reduction of propulsive gastric 
peristalsis is the most consistent change associated with 

ling of ulcer, reduction of volume and acidity of 
secretions being less consistent. The drug similarly 
consistently reduces gastric motility. It reduces volume 
and acidity of secretions less frequently than vagotomy, 
and only occasionally and in large doses does it prevent 
hyperacidity during, the first hour or two after the 
mMection of insulin. Healing or quiescence of ulcer 
with banthine therapy, like studies following vagotomy, 

erefore demonstrates the importance of mechanical 
fs or motility in the causation of ulcer. 


>. Grimson, K. S.; Rundles, R. W.; + G. J.; Taylor, H. M., 


2: a aes E. J.: Vagotomy: Observations During Four Years, Surgery 
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Both subtotal gastric resection * and vagotomy with 
gastroenterostomy '* are performed with some risk of 
mortality and with an incidence of recurrence of ulcer. 
In both respects vagotomy with gastroenterostomy is 
the safer operation. Each procedure is also associated 
with postoperative side effects or complications, and it 
is much better that peptic ulcer when possible be 
treated medically. In most instances ulcer should be 
amenable to medical treatment. It is our present opin- 
ion that banthine is a medical treatment better than 
that heretofore available and that need for surgery has 
and will decrease. It is also evident from experiences 
during the last year that the greatest remaining handi- 
cap is the presence of severe mechanical obstruction at 
the outlet of the stomach. Perhaps scar tissue can be 
avoided by prophylactic use of a simple treatment such 
as banthine, which patients can and will take. How- 
ever, obstruction if already present to a pronounced 
degree may lead to failure of banthine therapy and need 
for surgical intervention. 

Since pain of ulcer is usually relieved completely and 
before healing of ulcer can occur, it seems advisable that 
the result of banthine therapy be followed by frequent 
roentgenologic studies. Also, since these studies have 
demonstrated slow or late decrease of deformity in many 
patients, it seems advisable that the drug be used in 
adequate amounts (about 100 mg. every six or every 
four hours day and night). Evidently this therapeutic 
dose schedule should be continued a minimum of one 
to two or three months. Since the major ulcer problem 
is avoidance of recurrences, it seems advisable that once 
healing has occurred a minimum maintenance dose of 
50 mg. every six hours be continued indefinitely, with 
continuation of the dose taken during the middle of the 
night. Illness or excess work or worry has reactivated 
ulcer symptoms temporarily in 16 of our patients. It 
therefore also seems advisable that each patient on con- 
tinuing the maintenance dose schedule be instructed to 
resume the therapeutic schedule prophylactically should 
illness or stress occur. 


Each patient given banthine should be cautioned that 
dryness of the mouth will be troublesome during the 
first few days but variable and much less troublesome 
later. Also, he should be advised that dilatation of the 
pupil when therapeutic doses are taken will interfere 
somewhat with the reading of fine print. A few patients 
will experience constipation and require advice concern- 
ing laxative diet or medicine. Not infrequently decrease 
in force of urination will occur, and in an occasional 
patient with prostatic obstruction urinary retention has 
developed. Continuation of decreased amounts of 
banthine for several days and then a full schedule has 
been possible in each patient with but 1 exception. This 
patient had indication for a transurethral prostatic resec- 
tion and several months after operation was able to take 
full treatment with the drug. 


CONCLUSIONS 

1. Banthine (beta-diethylaminoethyl xanthene-9-car- 
boxylate) as the methachloride or the methabromide 
is an active anticholinergic preparation useful as a treat- 
ment for peptic ulcer. 

2. Early experiences indicate that by its use most 
patients having serious disability from ulcer can avoid 
surgical operation. 

14, Lyons, C. K., and Grimson, K. S.: Complications Following Sub- 
total Gastric Resection Performed Since June 1944 for Peptic Ulcer in 
132 Patients; Comparison with Those of Vagotomy in 138, Surgery, to 


be published. 
15. Footnotes 13 and 14. 
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DOSAGE OF AUREOMYCIN IN PRIMARY 
ATYPICAL PNEUMONIA 


WILLIAM A. BLODGETT, M.D. 
JOHN H. KEATING Jr., M.D. 
and 
G. JARVIS COFFIN, M.D. 
New York 


The effectiveness of aureomycin in the treatment of 
primary atypical pneumonia appears to have been estab- 
lished. Clinical studies reported to date have been in 
agreement that the course of the disease is altered by 
prompt detervescence within twelve to seventy-two 
hours and a marked symptomatic improvement which 
accompanies the defervescence.' These effects have 
been noted in the severest cases of the disease regard- 
less of the duration of illness prior to treatment. That 
the response is more than a vagary of the disease has 
been well demonstrated by comparison of parallel series 
of aureomycin and penicillin-treated groups of patients 
from the same geographic location, the same population 
(military) and during the same seasonal outbreak of 
primary atypical pneumonia." 

Dosage levels of aureomycin selected for use in the 
treatment of primary atypical pneumonia have been 
chosen arbitrarily, the dosage which has been found 
ellective in other diseases being used as a guide. The 
absence of serious toxicity has made it possible to 
employ maximal doses, gastrointestinal irritation being 
the only limiting factor when the oral route is used. 
When compared with the severity of the disease treated, 
the gastrointestinal toxicity has been found to be rela- 
tively insignificant in most reported series in which 
dosage levels of 3 to 4 Gm. daily have been used. It 
has been our experience, however, that nausea, epi- 
gastric distress, vomiting, diarrhea and rectal irritation 
have occurred in a sizable proportion of patients receiv- 
ing 2 to 4 Gm. of aureomycin daily. These symptoms 
have caused some patients to refuse occasional doses ; 
others have rejected further treatment entirely. 

Because of the evident response of a known virus 
disease to aureomycin in amounts which were insuffi- 
cient to produce significant blood levels,’ it was con- 
sidered justifiable to investigate the value of relatively 
small doses of aureomycin in primary atypical pneu- 
monia. The results of treatment of 14 patients with 
this disease in whom daily doses of 1.0 to 1.5 Gm. of 
aureomycin were employed are presented here. 


MATERIAL AND METHODS 

During the period from December 1948 to October 
1949, 14 patients were admitted to the medical ward 
and private services of St. Luke’s Hospital with the 
diagnosis of virus pneumonia established by the history, 
normal white blood cell and differential counts, definite 
roentgenologic evidence of pulmonary infiltration, lack 
of response to adequate doses of penicillin and absence 
of clinical improvement during the period of obser- 


From the Medical Service, St. Luke's Hospital. 

Aureomycin for this study was supplied by the Lederle Laboratories 
Division, American Cyanamid Company. 

1. (a) Schoenbach, E. B., and Bryer, M. S.: Treatment of Primary 
Atypical Non-Bacterial Pneumonia with Aureomycin, J. A. M. A. 139: 
275-280 (Jan. 29) 1949. (b) Kneeland, Y., Jr.; Rose, H. M., and 
Gibson, C. D.: Aureomycin in Treatment of Primary Atypical Pneumonia, 
Am. J. Med. @: 41-50 (Jan.) 1949. (c) Finland, M.; Collins, H. S., 
and Wells, E. B.: Aureomycin in the Treatment of Primary Atypical 
Pneumonia, New England J. Med. 240: 241-247 (Feb. 17) 1949. (d) 
Meiklejohn, G., and Shragg, R. I.: Aureomycin in Primary Atypical 
Pneumonia, J. A. M. A, 140: 391-396 (May 28) 1949. 

2. Wright, L. T.; Sanders, M.; Logan, M. A.; Prigot, A., and Hill, 
L. M.: Aureomycin: A New Antibiotic with Virucidal Properties, J. A. 
M. A. 138: 408-412 (Oct. 9) 1948. 
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vation. Of the 14 patients selected for this report, 
12 met all these criteria. In addition 2 patients have 
been included who were treated with aureomycin as 
soon as the clinical diagnosis was made, without a con- 
trol period of penicillin therapy. Sputum cultures were 
obtained prior to treatment in the 8 patients who had 
not been given penicillin before their admission to the 
hospital. Serial cold agglutinin titers were done in all 
cases. Roentgenograms of the chest were done at three 
to seven day intervals. 

All patients were febrile at the time administration of 
aureomycin was begun, temperatures ranging from 101 
to 104 F. In no instance was the patient's condition 
considered critical, but all were acutely ill and symp- 
toms of fever, cough, malaise, headache and anorexia 
were persistent despite adequate penicillin and symp- 
tomatic therapy. Antipyretics were not used. 

Aureomycin hydrochloride was given orally in 250 
mg. capsules at six hour intervals in 12 patients and 
at four hour intervals in 2 patients. It was continued 
for varying lengths of time depending on the clinical 
course, 


PRESENTATION OF MATERIAL AND RESULTS 

The clinical history and the physical condition of the 
14 patients selected were sufficiently typical to warranta 
strong suspicion of pneumonia of nonbacterial origin 
on these grounds alone. The gradual onset of dry 
cough, malaise, anorexia, chilliness and fever was com- 
mon to all. Severe, dry or only slightly productive 
cough was a prominent symptom in all except 2 cases; 
streaking of blood was noted by 2 patients. None had 
a history suggesting pleurisy although sticking pains 
in the chest, a sense of oppression and substernal dis- 
tress on coughing were frequently present. The physi- 
cal sign$ were those of dulness, diminished or slightly 
increased breath sounds and rales in varying degrees. 
In all cases physical signs were not in proportion to 
the degree of roentgen involvement. Frank lobar con- 
solidation was not encountered. There was the usual 
increase in physical signs during resolution. 

White blood cell counts on the patients’ admission 
were below 10,000 in all cases and remained normal on 
repeated occasions. 

Cold agglutinin titers rose to diagnostic levels, 1:40 
or above, in 7 cases. This incidence is in keeping with 
the findings of other investigators, who have noted that 
treatment of primary atypical pneumonia with aureo- 
mycin tends to decrease the expected incidence of rises 
in cold agglutinin titer." Peak titers of 1:40 were 
obtained in cases 7 and 10, 1:80 in case 2, 1: 160 m 
cases 3, 9 and 12 and 1 : 320 in case 6. ys 

Cultures of sputum taken prior to amy treatment m 
8 cases showed the usual bacterial flora of the uppef 
respiratory tract including the streptococcus of the vit 
dans group, Staphylococcus aureus, Neisseria catarth- 
alis and diphtheroids. Hemolytic streptococcus was 
present in cases 3, 7 and 10. None of the bacterial 
pathogens ordinarily associated with pneumonia @% 
causative agents was discovered. Five of the 6 patients 
from whom a specimen of sputum was not obtat 
prior to treatment showed diagnostic rises ™ 
agglutinin titer. 

The roentgenologic evidence of pulmonary infiltration 
was present in all cases. Only 2 showed involvement 
of more than one lobe. Lobar consolidation of 
fluid was not noted. 


vo 
Ne 
da 
an¢ 
nat 
syn 
res 
illn 
I 
or 
l 
dise 
adn 
the 
fort 
pro 
trea 
mac 
leuk 
of t 
tem) 
the 
T 
pan} 
foun 
temy 
‘ and 
Ca 
Pe 
Te 
Aw 
Da 
Du 
Du 
Dri 
was 
mycit 
of 
100.4 
TESpO 
varies 
were 
De 
accon 
disap 
and | 
than | 
Re 
gTams 
Wher 
showi 
genog 
pulme 
as tw 
cas 
six ar 
appare 
genole 
Dru 
these 
five lo 
on th 
Alum 
tively 
therap 
before 


143 
Newer 10 


The duration of illness prior to treatment with aureo- 
mycin was estimated by considering the onset as the 
day on which the patient first noted the chilliness, fever 
and severe cough. In most instances the patient could 
name the day on which he first noted an increase in 
symptoms over those of a usual infection of the upper 
respiratory tract. All but 3 were in the first week of 
illness. 

Penicillin was given in adequate doses for forty-eight 
or more hours in 11 cases and for thirty-six hours in 
| case, without significant alteration of the course of the 
disease. In 6 instances it was given before the patients’ 
admission to the hospital; in 8 it was administered in 
the hospital. If given before admission, it was in the 
form of a single daily injection of 300,000 units of a 
prolonged action preparation. In the remaining 2 cases 
treatment was begun as soon as the diagnosis was 
made on clinical grounds, with the support of a normal 
leukocyte count. The temperature recorded at the start 
of treatment with aureomycin represents the peak rectal 
temperature wtihin a two hour period before or after 
the first dose. 

The response to treatment is indicated in the accom- 
panying table. On the dosage schedule outlined it was 
found that 12 of the 14 patients became afebrile (rectal 
temperature below 99.6 F.) within two and a half days 
and remained so thereafter. The patient in case 2, who 


Results of 


Days ill before aureomycin was given........ 6 4 7 8 
3 2 2 5 
Temperature at start of aureomycin, F..... 103.8 108 108 101 
q. 6h. g. 6h. q.4h. qi 4h 
5.5 105 4.5 4.0 
OF 20 5.0 15 15 
Duration of pulmonary lesion, days........ 28 4 Y ll 
0 0 0 0 


was febrile for five days after treatment with aureo- 
mycin was begun, had a normal temperature at the end 
ot twenty-four hours, but it spiked each afternoon to 
100.4 F. for four days despite a satisfactory clinical 
response. Duration of treatment with aureemycin 
varied from three and a half to ten days. No relapses 
were noted. 

Decided improvement in symptoms was observed to 
accompany the decline in fever. Malaise and headache 
disappeared, and appetite improved. Cough diminished 
and became more productive but cleared less rapidly 
than the other symptoms. 

Resolution of the pulmonary lesions in roentgeno- 
grams was found to lag behind the clinical response. 
\ hen one-half the time between the last roentgenogram 
showing residual changes and the first normal roent- 
genogram was taken as an arbitrary end point, the 
pulmonary changes were found to persist for as long 
as twenty-eight days after.the patient was afebrile in 
_case. The usual duration, however, was between 
‘x and fourteen days. Duration of therapy bore no 
‘pparent relationship to the persistence of the roent- 
genologic changes. 

§ toxicity was manifested in 3 patients. Two of 

had slight, transient nausea, while the third had 

five loose stools in one day. There was no hesitancy 

® the part of any patient about taking all doses. 

Aluminum hydroxide gel controlled the nausea effec- 

Lely in the 2 patients who had this symptom. A 

peutic effect had been established in both cases 
ore the nausea occurred. 
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COM MENT 


By the use of a control period to demonstrate the 
absence of response to penicillin, the diagnosis of 
primary atypical pneumonia is made more certain. 
Unfortunately, the patients so managed are brought to 
a stage in the disease at which it is possible that 
defervescence and improvement may occur with sup- 
portive treatment alone. The evaluation of a drug 
given at this time in the course of the illness is difficult. 

If the effectiveness of aureomycin in primary atypical 
pneumonia is judged by the criteria of rapid deferves- 
cence and subjective improvement occurring uniformly 
in all patients treated, it would appear that the dosage 
level employed in these patients is an effective one. 
The prolonged course expected in at least one half or 
one third of a group of patients with atypical pneu- 
monia did not occur. Duration of the disease prior 
to treatment and severity of symptoms did not alter the 
response. 

It is of interest to observe that duration of pulmonary 
infiltration as determined by roentgenologic examination 
has apparently not been shortened despite the clinical 
improvement which occurs. As mentioned by others, 
larger groups of cases must be studied before statistical 
analysis may be applied to comparative studies of 
primary atypical pneumonia with and without aureo- 
mycin therapy. In a general way, however, the response 


Treatment 


6 7 8 9 10 11 1 13 i4 
MW M2 M6 M3 M15 M17 MSS M15 M2 F 44 

6 3 14 4 5 6 2 6 8 5 

> 4 2 3.5 1.5 3 0 0 2 4 2 

102 103 102 102 101.6 101 102.4 101 102.8 103 
q.6h. qg. 6h. 6h. 6h. 6h. 6h. 6h. q.6h. qg.6h 
5.0 10.5 40 4.75 8 3.0 7.5 3.75 7.0 6.0 
1.5 3.5 20 2.0 1.0 1.0 2.5 1.0 15 2.5 

8 th) 6 7 hR 10 6 12+ ll 8 

0 0 ~ 0 0 0 + 0 0 + 


may be likened to the use of other antibiotics and chemo- 
therapeutic agents in pulmonary infections caused by 
specific organisms. Well established pulmonary lesions 
are seen to clear slowly by resolution and not at a rate 
comparable to the clinical response. 

The desirability of using a minimal dosage in the 
case of such a drug as aureomycin, which c&n be given 
parenterally and which does not produce side effects in 
all patients when given orally, is open to question. 
Critically ill patients undoubtedly should be given the 
benefit of maximal doses whether orally or parenterally. 
It is our feeling at the present time, however, that most 
patients with atypical pneumonia can be treated ade- 
quately with aureomycin in doses of 1.0 to 1.5 Gm. 
daily and escape much of the unpleasant gastrointestinal 
irritation which often accompanies larger doses. Further 
experience, particularly in a season when cases of 
greater severity and in larger numbers are encountered, 
may alter this view. 


SUMMARY AND CONCLUSIONS 


Fourteen patients acutely but not critically ill with 
primary atypical pneumonia have been treated with 
aureomycin. Twelve received 250 mg. at six hour 
intervals; in 2 the same dose was given at four hour 
intervals. Ten patients were afebrile at the end of 
forty-eight hours and 3 at the end of seventy-two hours, 
and 1 had a low grade fever for four days after an 
initial response. No relapses were observed. Gastro- 
intestinal complications were minimal. This dosage 
level appears to be as effective as larger doses in the 
treatment of the disease. 
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SEMINAL VESICULITIS 


HARRISON C. HARLIN, M.D. 
Chamblee, Go. 


During the past few years at Lawson Veterans 
Administration Hospital I have with increasing fre- 
quency seen patients whose symptoms, before admission 
to the hospital, had directed inetfectual treatment toward 
the kidneys, the ureters, the urinary bladder, the gall- 
bladder, the gastrointestinal tract, the appendix and 
the neuropsychiatric system but who in reality had 
heen and were suffering from an infection of the seminal 
tract, and, more specifically, seminal vesiculitis. Many 
of these unfortunate persons had experienced symp- 
toms over periods of time ranging from several months 
to several vears and had on occasions been subjected to 
operative procedures which left them with their identical 
preoperative complaints. 

It is certainly not a new concept that the symptom 
complex of seminal vesiculitis can simulate disease of 
the abdomen, flank, back and lower extremities. Hugh 
Young! in 1913 wrote of “the great importance of 
examining the prostate and seminal vesicles in many 
painful conditions anywhere between the diaphragm 
and the toes.” Yet too many physicians are prone to 
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Fig. 1. Fig. 2. 
Fig. 1.—-Demonstration of the close approximation of the seminal vesi- 
cles, vasa deferentia, ureters, urinary bladder and prostate gland. 
Fig. 2.—Demonstration of the course of the ejaculatory ducts and the 


structural interiar of a vesicle. 
forget that there are such structures as the seminal 


vesicles which can become infected either alone or, as 
is more usual, in association with infection elsewhere 
along the seminal tract: and they forget that the result- 
ing symptoms may be many and varied. 

The purpose of this paper is to focus attention on 
infections of the seminal vesicles and on their etiologic, 
pathologic, diagnostic and therapeutic aspects. Special 
attention will be given to the different manifestations 
of the symptom complex; an understanding of this 
complex is essential to the proper conception of the 


entire problem. 
ANATOMY 


A prime requisite for a thorough understanding of 
the disease is knowledge of the anatomy of the seminal 
vesicles themselves and of their relationship to adjacent 
structures. Figure 1 shows the relation of the seminal 
vesicles to the vasa deferentia, the ureters, the urinary 
bladder and the prostate gland. These vesicles lie 


Mr. Thomas W. Scott and Mr. Frank C. Roberts of the Department 
of Clinical Photography prepared the medical illustrations. 
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between the base of the bladder and the rectum, aboye 
and behind the prostate. The relationship between the 
prostate and the ejaculatory ducts as well as the 
structural interior of one seminal vesicle is shown jp 
figure 2. Each vesicle is a single tube (varies from 10 
to 15 cm. uncoiled) which coiled on itself gives off 
irregular cecal diverticula. 

It is obvious, therefore, that any significant infectious 
process within or around the seminal vesicles could 
affect the contiguous structures. Poor drainage because 
of diverticular arrangement of the vesicles themselves 
and the small diameter of the ejaculatory ducts when 
congested promotes chronicity of infection. 


PATHOLOGY 

Generally speaking, the pathology of seminal vesicu- 
litis is similar to that of any other hollow organ lined 
with secretory epithelium. The lesions are those either 
of suppurative or catarrhal inflammation and depend 
on the acuteness or chronicity of the process. In the 
acute phase the lesions range from those of simple 
catarrhal inflammation with its thickened, occasionally 
eroded mucosa to those of diffuse involvement of the 
entire wall and of the adjacent perivesicular tissues. 
The ampulla and ejaculatory duct invariably share in 
the inflammatory involvement of the vesicle. Asso- 
ciated engorgement and inflammation of the colliculus 
seminalis and of the posterior urethra is the rule. 
Although prostatitis may be present at this time, it is 
more commonly associated with the chronic phase. The 
acute process may proceed to suppuration and abscess 
formation ; it may subside or it may become chronic. 

In the chronic phase the entire thickness of the wall 
of the vesicle and ampulla are usually involved in the 
inflammatory process. The vesicle may eventually be 
reduced to a fibrous cord or a multiloculated pus sac. 
Perivesicular fibrosis results in adhesions to the sur- 
rounding structures. This may cause fibrous con- 
tracture of the bladder neck and in rare instances 
obstruction of the lower end of the ureter. Infiltration 
and fibrosis distort the ejaculatory duct, narrow is 
lumen and consequently obstruct drainage from the 
infected vesicle. 

Perirectal or ischiorectal abscess may occur secon- 
dary to infection from the vesicle. An associated pros- 
tatitis is almost always present in the chronic phase, 
making the infection a prostatovesiculitis. Cystitis and 
trigonitis are not uncommon complications. 


ETIOLOGY 

Clinically, the three main types of infections of the 
seminal vesicles are tuberculous, gonorrheal and non 
specific. The nonspecific type of infection will be com 
sidered in this paper. A large number of these infec- 
tions follow gonorrhea. Chronic vesiculitis may follow 
an acute infection, although it often develops insidiously. 
Congenital anomalies, such as persistence of the mub 
lerian duct, dilated or stenosed ejaculatory ducts seem 
to predispose to seminal vesiculitis. Congestion of dis- 
tention over a long period of time as the result ef 
of prolonged abstinence or of excessive sexual contact 
also predisposes to development of vesiculitis m the 
presence of adjacent or focal infection. - 

The most common form of seminal vesiculitis 18 pf 
duced by extension of infection after posterior urethritis. 
This regional extension, which sometimes _ ollows 
instrumentation of an infected urethra, occurs ¢1 
migration along the contiguous surface of the mucosa 
or by lymphatic invasion. Infection by means 
blood stream in the course of systemic disease OF 
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foci of infection is possible, as is secondary involvement 
from a focus in the epididymis. 

Prostatic disease which interferes with proper drain- 

e of the ejaculatory ducts may set up conditions ideal 
jor the development of vesiculitis. Urethral strictures 
which interfere with the proper drainage of urine from 
the bladder may result in an infection of the urethra, 
bladder, prostate and seminal vesicles. 


BACTERIOLOGY 

Any pathogenic organism may cause a nonspecific 

seminal vesiculitis, and mixed infections are frequent. 
The causative organisms include Staphylococcus 
(aureus, albus); Streptococcus (viridans, hemolytic, 
nonhemolytic ) ; Escherichia coli; Aerobacter aerogenes ; 
Bacillus pyocyaneus, and diphtheroids. The gonococcus 
is a frequent precursor to these pathogens. These 
infections are much more common than is generally 


ht. 
thoug SYMPTOMS 


A consideration of seminal vesiculitis warrants a 
consideration of the entire seminal tract. The symp- 
toms of infection of this organ are, as a rule, associated 
with those of prostatitis and posterior urethritis and 
do not always have a specific origin. Dysuria and 
irequency may be present and at times nocturia (two 
to four times) is a prominent feature. A morning 
urethral drop and a light thin watery discharge at the 
meatus during the day occasionally occurs. These 
symptoms are often caused by a coexistent inflammation 
of the prostate and posterior urethra. 

Some sexual disturbance is usually noted and may 
dominate the picture. Frequent seminal emissions and 
early “hair trigger” ejaculations are common. Noc- 
turnal emissions are usually associated with exacer- 
lations of a chronic infection. Bloody ejaculations are 
pathognomonic of vesicular involvement. Varying 
degrees of potency and impotency may develop, and 
erections may be frequent and painful. The libido 
varies. Occasionally a patient will feel worse after 
coitus, although the reverse usually occurs. 

Functional nervous disorders often occur in associa- 
tion with prostatovesiculitis. Headaches and dizziness 
are frequent complaints. Neurasthenia develops when 
a susceptible person concentrates his attention on his 
symptoms, many of which have been present for several 
months despite various treatments. Renal colic is an 
infrequent observation. This colic stems from the 
petivesiculitis which involves the periureteral tissues 
occasionally in early cases and from kinking adhesions 
of strictures in the protracted chronic-cases. Rheu- 
matic manifestations (e. g., chronic arthritis) may be 
due to a persistent focus of infections in the vesicles. 

8 is true also of iritis or other conditions which 
are thought to be related to focal infection. 

_ Necurrent epididymitis usually indicates chronic 
infection of the vesicles. Cystitis and trigonitis due 
© spread of infection from the posterior urethra may 
“roneously lead one away from examination of the 
primary site in the prostate and vesicles. Prostatorrhea 

spermatorrhea are usually due to prostatovesiculitis 
noninfectious origin (e. g., sexual excess or absti- 
wnce or frequent episodes of coitus interruptus). 
urinary retention is found in some acute epi- 
8, and occasionally some type of obstruction of the 
eck of the bladder results from a chronic, recurring 

‘tion of long standing. 
ton Significant symptom remains, and its considera- 

has been deferred so that its importance may be 

‘uphasized. Of all symptoms it is undoubtedly the one 


which may lead the unwary examiner astray. It is 
called pain. Consideration of pain resulting from infec- 
tion of the seminal vesicle should include a consideration 
of pain resulting from coexisting involvement of the 
adjacent structures. This is a necessity, since it has 
been shown that any significant infectious process 
within or around the vesicles would most likely affect 
in some degree the contiguous structures. 

A dull pain or ache in the perineum is evidence of 
congestion due to prostatovesticulitis. This is char- 
acteristic of true visceral pain, which is diffuse, poorly 
localized and frequently ef a dull, boring nature. In 
the more acute processes the severity increases. 

Although pain and tenderness are frequently felt in 
the tissues overlying a diseased viscus, they may also 
be experienced in tissues far from the infected organ. 
A given spinal segment provides autonomic nerve fibers 
to a visceral area and somatic nerves to a given area 
of the skin (dermatomes). The two types of struc- 
tures thus linked may be some distance apart. Thus 
impulses from the viscera, on entering the cord, excite 
the cells of the corresponding somatic center. New 
impulses originating in these cells travel along the 
usual paths to the thalamus, which projects or refers the 
sensation to the somatic area (e. g., skin or muscle from 
which it is accustomed to receive impulses). In this 


Segmental Areas to Which Pain Is Referred 


Area of Referred Pain * 
Dill, Dl, L1 


Male Pelvic Viscera 


Epididymis Dil, Di2 
Bladder Dill, DR, L1, 83, 84 
D110, DU, 81, $2, 83, 


* D indicates dorsal; L, lumbar, and 8S, sacral vertebrae. 


way spontaneous pain (including muscle pain and 
spasm) in superficial structures distant from the dis- 
eased site is explained. This conception of a referred 
pain, brought forth by Mackenzie, was supported by 
the work of Head, who mapped out the segmental dis- 
tribution of cutaneous nerves responsible for pares- 
thesias in disease states. 

Along similar lines it is well to remember that pain 
in a normal viscus may result from disease in a distant 
organ through a visceromotor reflex. The accompany- 
ing table shows the segmental areas to which pain is 
referred in disease of the various male pelvic viscera 
(according to Head *). 

The seminal vesicles develop from the Wolffian duct 
along with the epididymis, vas deferens, ampulla and 
ejaculatory duct. The referral areas from the vesi- 
cles alone are probably the eleventh and twelfth dorsal 
vertebrae. Figure 3 illustrates the areas listed in 
the table. 

Pain experienced in the flanks, epigastrium, upper 
abdominal quadrants, lower abdominal quadrants and 
suprapubic region as a result of infection in the seminal 
vesicles, prostate and adjacent structures is thus 
explained. Also explained are thé aches and pains of 
the groins, buttocks, perineum and lower extremities, 
along with the paresthesias and itching sensations 
around the rectum and other areas of referred sensa- 
tion. It is easy to see how in the presence of such 
symptoms the diagnoses of acute appendicitis, kidney 
disease, ureteral disease, gallbladder disease, gastro- 
intestinal disease and others could erroneously be made 
by those who do not understand the symptom complex 


2. Head, H.: Brain 16:1, 1893; 17: 339, 1894; 19: 153, 1896. 
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of seminal vesiculitis and who fail because of lack of 
thought to perform proper rectal examination and 
relatively simple laboratory procedures which would 
lead them to correct diagnosis. 


DIAGNOSIS 
The diagnosis of seminal vesiculitis is made by his- 
tory, physical examination, microscopic examination of 
expressed secretions, endoscopy and vesiculography. 


<M 


Fig. 3.—Ilustration of the segmental areas to which pain is referred in 
disease of the various male pelvic viscera. In the anterior view the tenth 
dorsal segment (D10) should be illustrated at a higher level than the 
eleventh dorsal segment (D11). 


History and Physical Examination—Symptoms and obser- 
vations which probably are intimately associated with those 
of concomitant prostatitis and/or other inflammatory lesions of 
the genital tract may be revealed by history and physical exami- 
nation. These have been discussed in the section on symptoms. 
In addition the following observations may be made: A 
history of relief of symptoms, particularly pain, after the 
passage of large amounts of flatus or feces should direct one’s 
attention toward the prostate and the seminal vesicles. Pres- 
sure on these latter structures caused by an accumulation of 
substances in the rectum tends to accentuate or bring on symp- 
toms referable to prostatovesiculitis. 

Frequently I have had the opportunity to perform a rectal 
examination on a patient and to discover infected seminal 
vesicles which had not been observed by a previous examiner. 
It must be remembered that these vesicles may be situated in a 
more superior and lateral position in relation to the prostate 
gland than is usually thought to be the case. Examination 
should always be performed with the patient in a knee-chest 
position, and the approach should be gentle. A rough, hurried 
approach on the part of the examiner most frequently results 
in a completely unsatisfactory rectal survey and a high per- 
centage of missed diagnoses when vesicle disease actually 
exists. 

The examiner should note the size, distention, induration, 
tenderness, perivesicular scarring and thickening, nodularity 
and calcification of the vesicles and the degree of emptying on 
stripping. A normal vesicle may be palpable but usually is not. 
Early or mild catarrhal infection which is limited to the mucosa 
may present no signs of enlargement or induration. Under 
these conditions an increased white blood cell count in the 
vesicular secretions makes the correct diagnosis obvious. Small, 
tender, boggy vesicles are usually infected. In cases of acute 
infection the palpation of a hot, distended, tender, tense vesicle 
on top of a swollen prostate is enough to confirm a diagnosis. 
Induration in the area of the seminal vesicle without actual 
palpation of the vesicle itself is evidence of old or recent infec- 
tion. In some cases of chronic vesiculitis the rectal observations 
may not substantiate the diagnosis. Such findings demand 
examination of the vesicular secretions. 

Microscopic Examination of Expressed Secretions.—Con- 
clusive evidence of seminal vesiculitis is usually given by 
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laboratory methods. Unmixed secretions cannot be obtained 
by massage, but the more solid portion is derived from the 
vesicles. Pure unmixed secretions can be obtained only by 
catheterization of the ejaculatory ducts through an endoscope 
Chronic infected vesicular fluid contains thick mucus with 
entangled pus cells, degenerating epithelial cells, sperms and 
sometimes red blood cells. As a rule, sperms are few jp 
number, deformed and hypoactive. Stripping of an acutely 
inflamed vesicle should never be done. Initial massage may 
yield a pus-free secretion because the involved ducts (ejacula- 
tory or prostatic) are plugged. Therefore a negative exami- 
nation on one or two occasions is insufficient proof that there 
is no infection. 

Endoscopy.—Endoscopy should never be performed during 
the acute phase of the infection but rather after this phase has 
subsided. The posterior urethra is involved in almost all cases 
of seminal vesiculitis so that during endoscopy one may visualize 
a reddened granular mucosa which may present a_ shaggy 
exudate. Infrequently, polyposis may be present. There js 
enlargement, reddening and edema of the colliculus seminalis, 
often resulting in nonvisualization of the openings of the 
ejaculatory ducts. In cases of associated chronic prostatic 
infection, the prostatic ducts may be wide and gaping because 
of infiltration of their walls. Pus exuding from the ejaculatory 
ducts is a pathognomonic sign of vesiculitis. 

Trigonitis as well as an inflammatory process involving the 
floor of the bladder and bladder neck often accompany prostato- 
vesiculitis. Occasionally one sees a contracture of the bladder 
neck or an actual inflammatory fibrous bar formation at the 
posterior vesical lip as a result of chronic recurrent disease. 
It is possible that early unexplained ectasia of the ureters may 
be due to fibrous adhesions resulting from instances of peri- 
vasiculitis and that inability to pass ureteral catheters may, in 
some cases, be due to slight kinking of the terminal ureter 
secondary to a similar process. 

Vesiculography.—The value of vesiculography in the diagnosis 
of seminal vesiculitis is limited. It may be performed in one 
of two ways, by injection of contrast medium through each 
ejaculatory duct (fig. 4.4) or by injection of contrast medium 
through a vasotomy incision in the scrotal portion of the vas 
deferens (fig. 4B). The resulting vesiculogram in a normal 
case shows the-ampulla and vas to be distinct from the pyriform 
vesicle. The distinct angle between the ampulla and the vesicle 


injec- 
is 
sotomy incision 


nd the ampulla 


Fig. 4.—Normal vesiculograms: A demonstrates that obtained 
tion of the ejaculatory duct with a suitable opaque material while 


result obtained by injection of this material through a va 
in the scrotal vas.. Note angle between the seminal vesicle ai 
of the vas. 


is either decreased or abolished in certain infections, partic 
larly in those of the catarrhal type. In the common mild 
catarrhal type of inflammation the vesiculogram usually appears 
normal. If the catarrhal process continues or becomes more 
severe, there is diminution or obliteration of the ampulla-vesicle 
angle and the vesiculogram resembles a tortuous dilated ureter. 
In the sclerotic interstitial type of infection adjacent 

may become partially or completely sealed off, with resultant 
deformity and incomplete filling of the vesicle and the 
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A combination of the catarrhal and interstitial types 
js not uncommon. It seems to me that the main indication 
for vesiculography is to determine the degree of seminal vesicu- 
litis and the existence of stricture either of the seminal or 
ejaculatory ducts or of the vasa. Complications of vesiculogra- 
phy include epididymitis and its sequelae on occasions and 
rarely stenosis of the ejaculatory duct. 


For practical purposes the diagnosis of seminal 
yesiculitis or prostatovesiculitis is usually made from 
the positive observations by palpation of the prostate 
and vesicles in the course of rectal examination and 
examination (microscopic) of the expressed secretions. 
The history of bloody ejaculations and the visualization 
during the course of endoscopy of pus exuding from 
the ejaculatory duct offer pathognomonic evidence of 
the disease. Investigation of other systems of organs 
should be carried out as indicated (e. g., urography and 
choleeystography) so that possible concurrent disease 
may not be overlooked. 


TREATMENT 

The treatment of vesiculitis in either the chronic or 
acute form cannot be dissociated from the treatment of 
any associated lesion along the genital or lower urinary 
tract (€. g., prostatitis or urethral stricture). In chronic 
phases of the disease proper massage of the prostate 
and vesicles is probably the most effective method of 
treatment to date. With subsidence of symptoms and 
a partial or complete clearing of pus from the expressed 
secretions, massage may be discontinued. When it is 
necessary, the course may be repeated in six to eight 
weeks. It should be emphasized that when the seminal 
vesicles are infected massage of the prostate gland alone 
will never effect a “cure,’’ even though such massage 
may atiord the patient some temporary relief from 
symptoms. Massage must include the seminal vesicles 
ita prolonged effect is to be obtained. 

A vigorous effort should be made to clear all foci of 
infection as completely as possible. Any urethral stric- 
tures or periurethral infiltrations should be dilated until 
a satisfactory channel is obtained. The use of hot sitz 
baths three or four times a day when practicable is an 
invaluable adjunct to the treatment in these cases. The 
value of chemotherapeutic agents and antibiotics is 
questionable. Their use does seem to speed the disap- 
pearance of pus from the expressed vesicular and pros- 
tatic secretions and at the same time frequently hastens 
the diminution of symptoms. However, recurrences 
after therapy are not infrequent, and the chief value of 
these agents is their ability to control acute or subacute 
episodes. 

Hot rectal douches may be of some benefit in chronic 
cases but usually are not administered except in acute 
episodes. Antispasmodics for any associated urethritis 
of cystitis often afford some measure of symptomatic 
telief, and the proper use of sedatives (phenobarbital ) 
in long-standing chronic cases is a wise measure. 

In acute cases there should not be digital manipu- 
lation of the prostate or vesicles. Instrumentation 
through the urethra is also contraindicated except in 
one condition, acute urinary retention. The patient 
should be kept in bed and should be given sulfadiazine, 
penicillin, streptomycin or other agents, either singly or 
"combination. For practical purposes a combination 
of penicillin and sulfadiazine is given first and the results 
noted. Before administration of these drugs, any dis- 

ge from the urethra and of the urine is cultured. 
Say Organisms which grow on the culture mediums are 
for sensitivity to streptomycin, aureomycin and 
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chloramphenicol. If there is no response to the peni- 
cillin and sulfadiazine therapy, then the agent most 
effective against the invading organism is used. Any 
frank suppuration should be evacuated by the most 
efficacious method. 

The infection may subside completely or may become 
chronic. In the chronic phase, in addition to the 
treatment outlined previously the physician should make 
every effort to establish a proper attitude in the patient 
toward the disease. The recurrent character of this 
type of infection should be explained, and the patient 
should be instructed to return for additional treatment 
if his symptoms recur. This disease is probably not 
curable by present means of therapy, and the reasonable 
plan seems to be to keep the symptoms and the pus in 
the secretions at a minimum. 


SURGICAL TREATMENT OF SEMINAL VESICULITIS 


Operative intervention in cases of seminal vesiculitis 
should be considered only as a last resort, if at all. 
There are possibly three groups in which such a course 
could be considered: (1) in certain acute cases with 
gross suppuration in which all other forms of treatment 
have failed to bring about an adequate response; (2) in 
certain chronic cases in which there is decided peri- 
vesiculitis with associated scarring resulting in obstruc- 
tion at the bladder neck or to the lower end of one 
or both ureters, and (3) in certain chronic cases associ- 
ated with severe destruction or incapacitating arthritis. 
All other foci of infection must be eliminated, and pus- 
containing, obstructed or thickened vesicles must be 
present. 

Vesiculectomy is the treatment of choice for the 
last two groups, because seminal vesiculotomy with 
curettage may leave infected tissue and thereby defeat 
the purpose of the operation. Vasotomy (scrotal vas) 
with injection of “healing agents” has its disciples, as 
well as injection of these substances through the 
ejaculatory ducts. These procedures may benefit an 
individual patient and could be tried before more 
radical procedures. 


REPORT OF CASES 


Abstracts of 5 cases of many seen within the past 
few years follow. The point in each is evident. 


Case 1.—A man aged 32 for four weeks had had pain in the 
right lower abdominal quadrant. The previous diagnosis had 
been acute appendicitis; after appendectomy the symptoms 
remained. Genitourinary consultation three days postoperatively 
revealed right seminal vesiculitis. Treatment consisted in 
chemotherapy, hot rectal douches, antibiotics, massage (delayed) 
and hot sitz baths. Improvement occurred within three days. 
The symptoms subsided within seven days. There was no 
recurrence of symptoms after six months. 

Case 2.—A man aged 35 for two and one-half years had had 
intermittent pain in the right upper abdominal quadrant, with 
eructation and nervousness. The previous diagnosis had been 
gallbladder dysfunction. He had received medical treatment 
and had been advised to have a cholecystectomy. The diagnosis 
after admission was seminal vesiculitis, right, and prostatitis. 
Treatment consisted in chemotherapy, antibiotics, massage and 
hot sitz baths. He experienced some relief of symptoms within 
a week; he was practically symptom free at the end of five 
weeks. 

Case 3.—A man aged 33 for nine months had had pain in 
the right flank radiating to the right lower abdominal quadrant, 
pain in the lower extremities, occasional dysuria, frequency and 
passage of bloody shreds. Bloody ejaculations had occurred 
on two occasions. The previous diagnoses had been renal 
lithiasis (no roentgen ray evidence) and cystitis. Previous 
treatment consisted in chemotherapy and ureteral dilatations. 
The latter caused an aggravation of symptoms. The diagnosis 
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after admission was prostatovesiculitis. Use of chemotherapy, 
antibiotics, massage and hot sitz baths resulted in diminution 
of symptoms after two weeks. The man was symptom free in 


three months. 
Case 4—A man aged 25 for two years had had dysuria, 


frequency and passage of small bloody shreds, with pain in the 
left flank. The previous diagnosis was not known. A left 
nephrectomy had been performed. (The patient had been told 
that he had hematoma of the kidney, although injury or gross 
hematuria was not experienced.) No relief of symptoms fol- 
lowed the operation. The diagnosis after admission was 
bilateral seminal vesiculitis, more severe on the left. Treat- 
ment with chemotherapy, antibiotics, massage and hot sitz baths 
resulted in cessation of pain within ten days and clearing of 
secretions in three weeks. 

Case 5.—A man aged 24 for three months had had bilateral 
flank pain, suprapubic pain, a feeling of fulness in the perineum 
and aching of testicles. The previous diagnosis had been 
psychoneurosis—because urograms were interpreted as normal 
and urine was normal. Psychotherapy had been given. The 
diagnosiS after admission was seminal vesiculitis, bilateral. 
Chemotherapy, antibiotics, massage and hot sitz baths resulted 
in dramatic relief of symptoms after stripping of the vesicles. 
The patient was symptom free within two weeks. 

SUMMARY 

1. Seminal vesiculitis is much more common than 
is supposed. 

2. Anatomically there is a close approximation 
hetween the seminal vesicles and the vasa deferentia, 
ureters, urinary bladder and prostate gland. There- 
fore any significant infectious process within or around 
the vesicles will probably affect the continguous struc- 
tures to some degree. 

3. This infection often produces a symptom complex 
which is varied and confusing to the unwary examiner. 
Urinary symptoms (frequency, dysuria) may be 
noticeable, or sexual disturbances (change in libido, 
hloody or painful ejaculations) may dominate the pic- 
ture. Some type of pain is the rule; however, its 
location varies. 

4. Pain may be local or referred. The referral areas 
for the usually involved structures include the tenth 
dorsal vertebra through the first lumbar vertebra and 
the first sacral vertebra through the fifth. Pain referred 
to these areas simulates disease of the kidneys, ureters, 
urinary bladder, gallbladder, appendix, gastrointestinal 
system and lower extremities. 

5. Diagnosis of seminal vesiculitis is most usually 
made from the positive findings discovered by palpation 
of the vesicular areas during rectal examination and 
microscopic examination of the expressed secretions. 
At times, endoscopy and seminal vesiculography are 
useful. The history may be suggestive. 

6. Treatment includes: proper massage of the pros- 
tate and vesicles in chronic conditions but never in the 
acute phase; use of chemotherapeutic agents and anti- 
biotics, particularly in the acute cases; use of hot 
sitz baths, or hot rectal douches when the patient is 
bedridden; judicious use of sedatives and antispas- 
modics ; management of any associated conditions (e. g., 
dilatation of urethral strictures) ; rarely, surgical inter- 
vention in isolated cases, and elimimation of focal 
infection. 

7. It is hoped that this manuscript has helped to focus 
attention on the fact that there are such structures as 
seminal vesicles and that infectious involvement of them 
is frequently productive of a symptom complex which 
has lead many a patient to lose his appendix, kidney 
or gallbladder, or to be treated by medical means for 
disease of these and other organs. 

8. Abstracts of 5 cases of many seen within the past 
few years have been reported. 
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TREATMENT OF CHOICE IN BARBITURATE 
POISONING 


Series of Twenty-Nine Cases of Borbiturate Poisoning Treated with 
Pentylenetetrozole (Metrazol®) and Supportive Therapy 
A. WARREN JONES, M.D. 
JAMES DOOLEY, M.D. 
and 


JOHN R. MURPHY, M.D. 
New York 


In a series of 29 cases of barbiturate poisoning 
observed on the medical service of the Knickerbocker 
Hospital, the treatment of choice proved to be pentyl- 
enetetrazole (metrazol*®). In spite of increasing diffi- 
culties that various state and local laws have placed 
in the way of persons desirous of obtaining barbiturates, 
these drugs are still, as a group, among the poisons 
most commonly used with suicidal intent.  Sollman? 
stated that only carbon monoxide is more commonly 
used, as one seventh of all cases of poisoning (exclud- 
ing those due to carbon monoxide) treated in hospitals 
of the large cities of the United States in recent years 
were due to barbiturates. Goldstein * placed this figure 
even higher, stating that one fifth of drug-poisoning 
cases in fourteen hospitals having a total admission rate 
of 1,060,275 patients during 1940 to 1945 was due to 
harbiturates. Over one and one-quarter billion grains 
(75 million grams) of the barbiturate drugs are sold to 
140 million inhabitants of the United States yearly, 
according to Engstrand and Hruza*; hence, it is not 
surprising to note a decided increase in the death rate 
from these drugs. The number of deaths in the United 
States for the years 1943, 1944 and 1945 (454, 520 and 
795, respectively) demonstrates the increasing serious- 
ness of this problem. In New York City in 1945 there 
were 197 deaths as contrasted to 42 deaths in 1939, 
according to Billow * and data from the Medical Exam- 
iners. This is an increase of 400 per cent. 

The amount of barbiturate drug necessary to induce 
death varies widely according to a person’s suscepti- 
bility. However, Purves-Stewart and Willcox * noted 
that an average minimal fatal dose of barbital is about 
50 grains (3.24 Gm.), although death has occurred after 
a dose of only 15 grains (0.97 Gm.). Willcox ° further 
stated that he has seen prolonged coma, urinary sup- 
pression and bronchopneumonia following what 1s 
ordinarily a normal dose of 3 grains (0.19 Gm.) of 
pentobarbital sodium. - Death as a rule is due to respira- 
tory failure. Goodman and Gilman‘ stated that large 
doses of barbiturates are directly depressant to the 
medullary respiratory centers. In addition, pulmonary 
edema and hypostatic pneumonia are common complica- 
tions leading to an increased mortality rate. 

The treatment of barbiturate poisoning has long been 
unsatisfactory, although a wide variety of drugs such as 
caffeine, strychnine, calcium gluconate, picrotoxim, 
amphetamine, sodium succinate, ephedrine and pentyl- 
enetetrazole (metrazol*) have been used as antagomistc 
agents. The principal nieans of elimination of the drugs 
from the body is the kidneys, but depression engende 


before members of the Knickerbocker Hospital staft 
in ember 1949. 
1. Soliman, T.: A Manual of Pharmacology and Its Applications 
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pany, 1948. 
2: Goldstein, S. W.: J. Am. Pharm. A. (Scient, Ed.) 36: 5, 1947, 15 
. Engstrand, O. J., and Hruza, W. W.: Journal Lancet 68? > 
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by the drug tends to suppress formation of urine or 
materially to decrease it. These antagonistic drugs are 
ysed to hasten oxidation and detoxification of the bar- 
hiturates in the body as well as to increase urinary 
secretion. 

As generally written (Cushny* and Goodman and 
Gilman’) and as taught by many medical schools, 
picrotoxin has been assumed to be the drug of choice 
in treatment of barbiturate poisoning, although it is 
always labeled as “dangerous” if not used properly. 
Boyd® stated that picrotoxin might even hasten death 
in severe cases if not properly used. Pentylenetetra- 
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were subdivided into two groups so that, although all 
patients were in coma and definitely poisoned, the value 
of treatment with pentylenetetrazole could be demon- 
strated on the 13 completely areflexic patients forming 
the first group. The second group of patients in whom 
reflexes were obtainable was divided still further; 5 
were treated with pentylenetetrazole and the other 11 
with various drugs for comparison. Several papers 
have been written on this subject, but seldom is any 
distinction made between the two types of cases, 
although obviously the treatment and prognosis varies 


dgcidedly. 


Taste 1—Acute Cases with Complete Areflexia Treated with Pentylenetetrazole 


Drug 


When Dose Hr. to Light Condition 
Case Age Sex Known (Me.) RX Reflex of Pupil 
1* M Barb. None Dilated 
2 4 } Seconal ¢ ? ? None Constr. 
3 2 F Barb. Y ? None Constr. 
4 Seconal t ? ? None Constr. 
5 M Amobar- ? ? None Constr. 
bital 
sodium 
and pos- 
sibly 
morphine 
6 F Seconal 1! None ? 
7 @days M Seconal il None Dilated 
hy ae F Barb. ? 12 None Dilated 
ot F Pheno- Y Over’ None Dilated 
barb. and 
bromides 
10 i F Barb. ? ? None ? 
ll ) M Pentobarb, 2,000 1 None Constr. 
ed M Barb. and ? 8 None Constr. 
alcohol 
1 F Seconal 1,080 12 None 


* Patient died. + United States trademark registered. 


Hr. to 
Con- 
scious- 
Penty!- ness 
enetet- Under 
Corneal razole, Caffeine Other Lnfused, Ther- 
Reflex Ce. (Gm.) Drug Gavaged Ce. Oxygen apy 
None ae oo meg. No 1,000 Yes 18 
picrotoxin 
None 155 No 1,000 No 
None No 1,000 Yes 72 
None 1008.5 No 1,000 Yes 
None 10 No 1,000 Yes 
None No le No » 
None 2.53 Yes No No 4 
None 127 ere No No No 27 
None 118 1 2 grains (0.13 Gm.) No No 7 
aminophylline 
None No No Yes 40 
None 48 No No Yes 
None 35 No 1,000 No 
None iT) ~~ 12 mg. No No No 1 


picrotoxin 


t Received 1 ce. by intramuscular injection and 1.5 ce. via stomach tube, 


Taste 2.—Moderate Cases with Reflexes Obt ainable and Treatment with Pentylenetetrazole 


Drug 
: When Dose Hr.to Light Condition 
Case. Age Sex Known (Me.) Rx Reflex of Pupil 
Mu“ 23 M Seconal * 1,500 6 Yes Constr. 
15 a F Seconal * 1,080 3 Yes ? 
and aleohol 
33 F Seconal * 5,100 Yes 
7 27 F Seconal * 2,000 4 Yes Constr. 
and pento- 
barb, 
Is 45 M Pentobarb. ? 36 Yes Normal 


"United States trademark registered. 


wle is the other analeptic usually mentioned but not 
emphasized. 

At the Knickerbocker Hospital in New York City 
we have had occasion to treat over 40 patients with 
barbiturate poisoning between 1944 to 1949 and have 

vised a system using pentylenetetrazole and sup- 
portive measures that we consider safer and more 
eifective than any other type of treatment. Not only 
is the drug always readily available to any physician, 

t we believe that we have had more successful 
results in the use of pentylenetetrazole as will be demon- 
“trated in the following series of 29 cases. These cases 


8. Cushny, A. R.: Pharmacol i i 
» A. R.: ogy and Therapeutics, ed., 13, edited by 
A. Groliman and D. Slaughter, Philadelphia, Lea & Febiger, 1947. 
' Boyd, E. M.: Canad. M. A. J. 54: 442, 1946. 


Hr. to 
Con- 
scious- 
Penty!- ness 
enetet- Under 
Corneal razole, Caffeine Other Infused, Ther- 
Reflex Ce. (Gm.) Drug Gavaged Ce. Oxygen apy 
Yes 20 Yes No Yes 6 
Yes 1 No No No 4 
Yes 5 Yes No No 
Yes o4 No 1,000 Yes 4s 


There were 20 females as against 9 males in this 
series of cases. One of the males was a 27 day old 
infant whose mother tried to commit infanticide and 
suicide; hence, for statistical purposes this case is not 
included further in this paper. It is a safe assumption 
that approximately 2 women to 1 man attempt suicide in 
this manner. 

Age factors appear significant in this series. The 
average age of these patients was 40.98 years, with the 
men averaging 42.5 years as against 40.35 years for the 
women. However, there was a wide range extending 
from 23 to 66 years in both groups. Eleven of the 
patients were in their thirties, and apparently the 
majority of the patients attempted suicide at this age. 
The menopause and climacteric both come at a con- 
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siderably later age in this hemisphere, on an average, 
and apparently have little bearing on this type of 
suicidal attempt (Crossen and Crossen *® and Cecil **). 

The variety of drugs used in suicidal attempts indi- 
cates the need for even closer enforcement of present 
laws. In these 29 cases the more common barbiturates 
were used: seconal sodium® (sodium  5-allyl-5-[1- 
methylbutyl] barbiturate), pentobarbital sodium and 
phenobarbital. Dosages varied widely from as little 
as 0.36 Gm. of seconal sodium® to as much as 20.0 Gm. 
of pentobarbital sodium in the severe group. In many 
instances we were unable to determine exact amounts 
or type of barbiturate taken, as the patients were under 
such emotional stress that they merely took “a lot of 
sleeping medicine’ without pausing to estimate amounts. 

The time interval between ingestion of the drug and 
institution of treatment varied widely; in many cases 
the patient was not found immediately. Once he was 
found, in a matter of minutes the patient was in the 
hospital and receiving treatment as a result of an 


Drug 
When Dose Hr.to Condition Corneal 
(use Age Sex Known (Me.) Rx of Pupil Reflex 

19 Barb. ? Mod. dilated Yes 
25 Phenobarb, Dilated Yes 
1 49 Phenobarb, Over7% 6 Dilated Yes 
x Phenobarb,. 1,40 Dilated Yes 
23 Phenobarb, Over 6 Dilated Yes 
M Barb. ? yes 
F Phenobarb, 150 
Pentobarb, ? Dilated Yes 
7 Phenobarh. Constr. ? 
41 M Phenobarb, ? Constr. ? 
42 Barb. Dilated 


excellent cooperative service between the police and 


ambulance service in New York City. The range of 
the interval before treatment began in severe cases was 
thirty minutes to over twenty-four hours, while in less 
severe cases it was as high as thirty-six hours. 

In all these cases there was coma, but for purposes 
of treatment it was decided to use the various reflexes 
as a guide to the depth of anesthesia. Because the 
light and corneal reflexes are the most readily observ- 
able and most reliable, these were used. They are also 
the last to disappear when pharmacologic depression is 
due to overdosage of barbiturates. We found dilatation 
and constriction of the pupils to be of little diagnostic 
value, although in general the more severely poisoned 
patients were apt to have constricted pupils. Seven of 
the severely ill patients had constriction as against 
four with dilatation, whereas in the less severe group 
this was reversed, 5 having dilatation as against 4 with 
constriction of the pupils. 

For comparison we defined consciousness as a com- 
plete return of all reflexes and the ability of the patient 
to respond orally to external stimuli. To attain this 
state the more severely ill patients were treated an 


10. Crossen, H. S., and Crossen, R. J.: Diseases of Women, ed. 9, St. 
Louis, C. V. Mosby Company, 1941, p. 820. 

11. Cecil, R. L.: A Textbook of Medicine, ed. 5, Philadelphia, W. B. 
Saunders Company, 1940. 


Taste 3.—. Moderate Cases with Reflexes Obtainable and Treatment with Various Drugs 


~A. 
8, 


average of 30.4 hours, whereas in the milder cases 
treatment averaged 24.24 hourts before consciousness 
returned. The longest wait before attaining this result 
was seventy-seven hours in | patient.: All the patients 
attained consciousness, even though 3 of them ultimately 
expired from complications. Two of the severely poi- 
soned patients were known to have cardiac disease 
(cases 1 and 13), and ultimately they died, in case 1 an 
hour after becoming conscious or thirteen hours after 
treatment was started. Patient 13 expired twelve hours 
after treatment was started, one hour after becoming 
conscious. Both had acute congestive failure of the heart 
after receiving picrotoxin. Patient 8 responded after 
twenty-seven hours but ultimately died after forty-four 
hours with an aspiration type of bronchopneumonia. 
In addition to these 3 fatalities we had 4 with broncho- 
pneumonia, 1 in the severe group on admission and 3 
in the less severe groups. All these patients recovered. 
Thus our mortality rate was 10.7 per cent, although 
the patients with severe complications comprised 32 per 
cent of the total. 


‘Time to 
Catf- Conscious- 
feine Other Infused, ness Under 
Drug, Ce. (Gm.) Drug Gavaged Ce. Oxygen Therapy 
2 nikethamide No No No 10 min. 
0 ~ Yes No No 2 hr. 
2 nikethamide No 1,000 No 48 hr. 
6 mg. strych- 
nine 
0 No No No br. 
1 nikethamide No 1,000 No 24 hr. 
4 nikethamide 45 12 mg. piero Yes No No M br. 
toxin 
2 nikethamide 1 12 meg. picro- No 1,000 Yes 12 hr. 
toxin 
1 nikethamide 2.5 21 mg. picro- Yes No Yes 31 br. 
5 pentylene- toxin 
tetrazole 
0 = 18 me. piero- Yes No No 2 br. 
toxin; 2 meg. 
strychnine 
2 nikethamide ee 18 mg. picro- No 1,000 Yes 45 br. 
toxin 
40 pentylene- ©) me. piero- Yes 1,000 No 25 br. 
tetrazole toxin: 6 ce. amo- 42 min. 


barbital sod. 


Only 1 patient admitted having previously attempted 
suicide (case 10) ; she admitted three previous attempts. 
It was our impression, however, that in several cases 
this was not a first attempt at self extermination. 
Invariably the patient with barbiturate poisoning has a 
lowered blood pressure, is in a state of shock and some- 
times (7 of the 13 severe cases) has pulmonary edema. 
Usually the patient is flushed and manifests some 
cyanosis. Unless there is a clearcut history available, 
the first step after the patient has been placed 1m | 
should be a routine urinalysis for barbituric acid deriva- 
tives (Gradwohl**). It is well to leave the catheter 
indwelling to estimate further excretion rates. Thus 
the diagnosis is definitely established and other condi- 
tions eliminated as a cause of coma. While this is beg 
done oxygen under pressure (Burstein and Roven- 
stine**), external heat, and, depending on whether 
or not pulmonary edema is present, shock blocks can 
be used. If the patient has pulmonary edema he shou 
be kept in Fowler’s position, but if he is in shock with- 
out such edema, the head may be lowered. tie 

As soon as the diagnosis of barbiturate pom 
is established antagonistic drugs are administered. We 
prefer pentylenetetrazole for this purpose because 1 


Gradwohl, H.: Clinical Laboratory, Methods and 
ed. 3, St. uis, C. V. y Company, » vo - 7 39. 
13. Burstein, C. L., and Rovenstine, E. A.: Am. jh. Surg. 43+ 26, 8 
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Number 10 


comparatively speaking, a safe drug; 5 cc. is given the 

tient intravenously, followed by 10 cc. intravenously 
in fifteen minutes, unless reflexes return. Then we 
advise giving 20 cc. intravenously every thirty minutes 
until reflexes do return. Small doses thereafter can be 
given intramuscularly until full consciousness of the 
patient is restored. Pentylenetetrazole is a stimulant 
almost as powerful as picrotoxin, but its action is not 
prolonged clinically. There is no latent period in its 
usage, and maximum effect is almost immediately 
obtained (Walker and Teague'*). We believe that 
this eliminates to a large extent the danger of over- 
dosage and resultant convulsions always present with 
picrotoxin and seen by us in case 1 (table 1) terminally, 
when picrotoxin was employed as an adjunct. In no 
case was there any evidence of convulsion when only 
pentylenetetrazole was used. This drug also acts only 
briefly and is eliminated in thirty to sixty minutes, 
probably being detoxified by the liver. Thus one may 
give large doses at thirty minute intervals without dan- 
ger to the patient from cumulative effect (Goodman 
and Gilman‘). 

Pentylenetetrazole has long been used for shock 
treatment (3 to 8 cc. [Noyes ?*]) of psychotic patients 
to induce so-called “shocks” to the central nervous sys- 
tem and decided spasms of the erector spinae muscles, 
but use of the drug is now frequently replaced by elec- 
tric shock methods. However, it must be remembered 
that pentylenetetrazole is almost a direct antagonist of 
the barbiturates and therefore safe to use in much 
greater dosage in these cases than in a physiologically 
normal person. In the event that less than twenty- 
four hours has elapsed since the beginning of treatment 
the patients must be watched carefully to prevent their 
relapse into coma. This was seen on several occasions 
as a result of gradual detoxification and elimination of 
slowly absorbed barbiturates. 

Lavage and purgation are almost always mentioned 
(Reifenstein '*) and frequently used in treatment of 
patients with barbiturate poisoning. However, it is 
our belief that any patient in coma subjected to this 
treatment runs a definite risk of hypostatic pneumonia, 
and we do not advise it for this reason. It is also of 
questionable value when a long time has elapsed between 
ingestion of the drug and treatment. 

If there is neither cardiac involvement nor pulmonary 
edema, isotonic sodium chloride solution is used intra- 
venously to combat dehydration always present in coma 
of long standing due to toxicity. If pulmonary edema is 
present hypertonic dextrose solutions given slowly by 
the intravenous route are not contraindicated, although 
the saline solution should not be used. Hypertonic dex- 
trose solutions work three ways: (a) to induce diuresis ; 
(b) to dehydrate the brain, and (c) to aid in dehydra- 
tion of pulmonaty edema. However, it must be borne 
m mind that it is as easy for one to “drown a patient 
internally” by giving too much fluid too rapidly intra- 
Venously as it is for the patient to die as the result of 
the overdose of barbiturates. As a standard we give the 
patient a maximum of 2 liters of fluid in the first twelve 
hours and maintain a close check on the urinary output 
as a partial guide to further therapy. 

Antibiotics and intratracheal intubation done by a 
rained anesthetist are also adjuncts which may be 
indicated and are of great value in combating the com- 


194 Walker, R. H., and Teague, F. B.: Virginia M. Monthly 69: 92, 


15, Noyes, A. P.: > 
W. Modern Clinical Paychiatry, ed. 2, Philsdelphia, 


16, Reifenstein, E. C., Jr.: Ann. Int. Med. 18: 1013, 1939. 


plications of hypostatic pneumonia, which is common 
in these patients. Our one patient (case 8) who died 
with pneumonia was treated before antibiotics came 
into general use, but since their advent no more deaths 
have been due to this complication. Left ventricular 
failure with symptoms of acute congestive heart failure 
must be carefully watched for and promptly treated. 
Our failure to do this may have been a contributing 
cause to the loss of two patients (cases 1 and 14). In 
later cases prompt treatment of this complication 
resulted in complete recovery of the patient (i. e., cases 
3 and 25). 

Groups 2 and 3 include those patients who although 
in coma were in a less serious condition clinically as 
manifested by the presence of various reflexes. Patients 
in group 2 were treated with Pentylenetetrazole, while 
those in group 3 received various types of accepted 
treatments, the last 5 being given picrotoxin. Compared 
to the more seriously ill patients in group 1, in whom 
the average duration of coma after treatment was thirty 
hours, patients of groups 2 and 3 responded in twenty- 
four hours. In many instances this period might have 
been appreciably lessened had the patient been brought 
to us sooner, for the tendency seemed to be for less 
seriously ill patients to wait longer before seeking 
medical aid, probably because the families of the patients 
dreaded the social stigma ascribed to attempted suicide. 
There also enters the factor of susceptibility, and pre- 
sumably many of these patients were less susceptible 
than usual to the barbiturates, as many had ingested 
large amounts of the drugs and were still in relatively 
good condition. In group 2 the patients treated with 
pentylenetetrazole responded in twenty-five hours, 
whereas those treated with picrotoxin (cases 23 to 28 
inclusive, table 3) required an average of twenty-seven 
hours to respond. This is not a significant difference ; 
there is little to choose between action of drugs, 
although we consider pentylenetetrazole the safer of 


the two. 
SUMMARY 


We have reviewed a series of 29 cases of barbiturate 
poisoning treated between the years 1945 and 1949. 
For the purposes of evaluating therapy we have divided 
our cases into two major groups. The first group 
included patients in a critically deep stage of anesthesia, 
having no reflexes on admission. The second group 
included patients who were in coma but in a light state 
of anesthesia, having corneal and other reflexes when 
first examined. 

We have described the routine therapy and results 
for all these cases and have included a recommended 
course of treatment as applied to three groups of patients 
totaling 29 cases and a comparison of two of the most 
powerful analeptic drugs, namely, picrotoxin and pentyl- 
enetetrazole. 

The treatment of patients with this type of poisoning 
has been unsatisfactory in the past, as witness the 
large group of recommended types of treatment with 
various antagonistic drugs. There has been an increas- 
ing number of deaths ascribed to barbiturate poisoning 
and a lack of generally disseminated information on this 
subject ; we believe that many lives can be saved by a 
proper course of treatment vigorously applied. 


CONCLUSIONS 
1. Attempted suicide by use of barbituric acid deriva- 
tives has decidedly increased in the past few years, 
particularly in urban sections, the increase in New York 
City alone being 400 per cent in five years’ time to 
1945. 
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2. The control of distribution of barbiturate drugs is 
apparently faulty, as one may judge from the increasing 
number of deaths in a five year period. More vigorous 
enforcement of present laws is necessary. 

3. In an estimation of the therapeutic drug of choice 
the depth of coma should be determined. Coma should 
be defined in relationship to reflexes so that experi- 
mental work may be accurately compared. 

4. Supportive therapy plays a prominent role, as 
does early and adequate treatment of complications. In 
this series it is conceivable that with more experience 
we would not have lost any patients. 

5. Lavage is contraindicated in the course of treat- 
ment unless a patient is fully conscious; otherwise, 
hypostatic pneumonia is likely to occur. 

6. Intravenous fluid therapy used too vigorously puts 
an added strain on the cardiovascular system and ts to be 
deplored. However, it is a useful adjunct to elimination 
of the barbiturate drug when properly used. 

7. Pentylenetetrazole (metrazol*) is a relatively safe 
drug to use in large quantities and can prevent many 
deaths as the result of poisoning with barbituric acid 
derivatives if so used. Further, it can be used by any 
physician anywhere for immediate relief until the patient 
can be transported safely to a hospital, where further 
treatment can be instituted. 

8. We used pentylenetetrazole in large dosage as the 
analeptic of choice in 17 of 29 cases of barbiturate 
poisoning; there were no deaths due solely to drugs. 


RUPTURE OF PULMONARY ANEURYSM 
ACCOMPANYING PATENT DUCTUS 
ARTERIOSUS 


Occurrence in a 67 Year Old Woman 


M. C. F. LINDERT, M.D. 
and 
HOWARD L. CORRELL, M.D. 


The rupture of a pulmonary aneurysm has been 
infrequently reported. More unusual is its occurrence 
secondary to patent ductus arteriosus in a patient who 
is beyond the age of 67. The concomitant finding of a 
dissecting aneurysm of the thoracic aorta is of extreme 
interest. This combination of major vascular lesions is 
most unusual and warrants presentation. 


REPORT OF CASE 

The patient was a 67 year old white woman who was admitted 
for the last time to Milwaukee County General Hospital on 
Sept. 5, 1943 with headaches, mental confusion and severe bouts 
of dizziness of about twenty-four hours’ duration. Past history 
revealed that the patient had been known to be hypertensive 
since 1928, at which time she had first had headaches and dizzy 
spells. Since 1934 she had been observed in the Out-Patient 
Medical Department of the Milwaukee County Dispensary, 
where she had been treated for benign hypertension. 

Her first admission to the Milwaukee County General Hos- 
pital was in February 1940, at which time she had severe, aching 
substernal pain radiating into both shoulders and arms and 
persisting for five hours. Physical examination revealed the 
following conditions: blood pressure was 240 systolic and 110 
diastolic ; pulsations in the four extremities were equal; supra- 
cardiac dulness was increased to the right and left of the 
sternum in the second intercostal space; the cardiac dulness 


Associate fellows of the American College of Physicians (Drs. Lindert 
and Correll). 

From the Medical Service of Milwaukee County General Hospital and 
the Department of Medicine of Marquette University School of Medicine. 
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was present to the anterior axillary line in the fifth and sixth 
interspaces; there were grade 3 systolic and mid-diastolic 
murmurs heard best over the second left intercostal space, and 
palpable systolic and diastolic thrills were elicited in the same 
area. Fluoroscopic examination revealed enlargement of the 
entire heart and aorta, with aneurysmal dilatation of the pul- 
monary artery. An electrocardiogram revealed myocardial 
damage on the basis of changes compatible with a left ventricular 
strain pattern. 

Between 1940 and the final admission in September 1943 the 
patient had been readmitted to the hospital on six different 
occasions with essentially the same symptoms, headache, dizzi- 
ness, nausea and precordial pain. In March 1943 she had a 
temporary loss of vision in the right eye due to a massive 
hemorrhage into the fundus of this eye. 

Physical examination on final admission revealed a confused, 
disoriented woman who lay flat in bed without respiratory dis- 
tress. Her temperature was 98 F., pulse rate 120 per minute, 
respiratory rate 28 per minute and blood pressure 180 systolic 
and 100 diastolic. Funduscopic examination revealed the retinal 
arteries to be moderately thinned and tortuous, exhibiting an 
increased light reflex. There was moderate arterial-venous 
nicking. Cardiac examination revealed the apical impulse to be 
forceful and palpable 16 cm. to the left of the sternum in the 
sixth intercostal space. A systolic and diastolic thrill was felt 
in the second left intercostal space. Cardiac dulness was 
increased to the right and left of the sternum in the same area. 
Systolic and diastolic murmurs were audible over the entire 
precordium but were maximum at the second left interspace. 
The liver was palpable 3 fingerbreadths below the right costal 
margin. Its edge was smooth and nontender. The patient's 
course during hospitalization remained static until the twenty- 
third day, when she was found in a shocklike state and did not 
respond to emergency therapy. Death ensued six hours later. 


Autopsy Observations—On September 30 an autopsy was 
performed, and the following anatomic diagnoses were made: 
(1) persistent ductus arteriosus [Botallo’s duct] with rupture and 
dissection of the wall of the aorta down to and including its 
bifurcation; (2) dilatation of the pulmonary artery with rup- 
ture of the left branch of the pulmonary artery at the hilus of 
the lung, and (3) hemorrhagic dissection and diffuse infiltra- 
tion with blood of the pleural pericardial structures of the 
mediastinum. Reflection of the breast plate showed the soft 
tissues of the anterior mediastinum to be deep blue. This color 
extended to the base of the neck, involving the soft tissues 
anteriorly and laterally around the great vessels. The dis- 
coloration was produced by an accumulation of blood between 
the pericardial pleural soft tissues. The anterior portion of 
the pericardium was similarly discolored. On the left side 
of the mediastinum the discoloration was pronounced, and there 
was a thick accumulation of blood beneath the pleura at the 
hilus of the lung. This extended along the left main bronchus 
and the left branch of the pulmonary artery and vein to the 
mediastinum and caudad along the left surface of the aorta and 
esophagus. When the pericardial sac was opened, the parietal 
pericardium was found to be free and the pericardial cavity did 
not contain blood. The heart measured 11.5 by 12.5 by 10 cm 
The wall of the left ventricle measured 22 mm. in thickness 
at the base and 12 mm. at the apex. The mitral leaflets showed 
decided basilar calcification in the form+of a ring wal 
measured 12 mm. in thickness. This involved all the posterior 
cusp and about one third of the anterior cusp. The basilar por- 
tions were also granular on both the auricular and ven 
aspects. The mitral ring was 7 cm. in circumference. Above 
the anterior mitral cusp there were grayish-yellow calcife 
deposits extending upward on the endocardium of the auries 
This patch measured approximately 20 by 8 cm. The 
leaflets were opaque but were rather soft and_ pliable. The 
tricuspid ring measured 7.5 cm. in diameter. The pulmonic 
cusps were thickened and granular on the surface and were 
practically opaque. The commissures were irregular in forma- 
tion. The left lateral cusp was separated from its adjacemt 
cusp by 3 mm. The posterior and right lateral cusps did not 
have a commissure, but at the base there were two fibrous 
strands, about 7 mm. in length, which extended to the wall 
the pulmonary artery. The free margins of these two Cusp 
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were rounded and thickened. Both the ventricular and pulmonic 
aspects of the cusps were granular. The pulmonary artery 
measured 13.5 cm. in circumference just proximad to its bifur- 
cation. In front of and above the bifurcation of the pulmonary 
artery there was a nipple-like projection which extended 5 mm. 
into the lumen and measured 6 mm. across the base. This had 
two openings: the largest measured approximately 2.5 mm. and 
the smaller 1 mm. There was direct communication through 
these openings with the aorta (figs. 1 and 2). On the aortic 
aspect there were dense calcifications around this opening, and 
yart of the intima was eroded and granular. The calcified 
plaques surrounding the ostium measured 3 cm. in diameter. 
The left branch of the pulmonary artery at the hilus was 
decidedly thirmed, and there were two rents found in the 
anterior-superior wall (fig. 2). The largest measured about 15 
mm. and the smallest approximately 6 mm. From this area 
there extended a rather dense accumulation of blood involving 
all the mediastinal structures. It dissected around the hilus of 
the left lung and continued downward along the descending 
aorta. It also extended across the anterior portion of the great 
vessels of the neck and was found between the pleura and the 
pericardial layers on both sides of the mediastinum, as was 
previously described. The aortic ring measured approximately 
75cm. The ascending portion of the aorta measured about 9 
cm. in circumference. The aortic cusps were thickened, par- 
tially calcified and completely opaque. The sinuses of Valsalva 
were moderately shortened. The aortic aspect of the sinuses 
revealed yellowish granular calcific material. The commissures 
were rather heavy but remained intact. The coronary orifices 
were open. The major portion of the internal surface of the 
aorta was covered by rather dense and large atherosclerotic 
plaques. In the descending aorta there was a dissecting 
aneurysm that extended to the bifurcation. It extended for 2.5 
cm. along the left renal artery, producing a definite narrowing 
of its lumen. The dissection involved the media, and the new 
channel was filled with partially organized clot. At the arch 
the dissection was not as extensive, and the layers were sepa- 
rated by a thin layer of clot. At the tract which communicated 
with the aorta and the pulmonary artery this dissection of the 
arta stopped, and there was organized clot on the superior sur- 
face. The internal surface of this tract was irregular and 
calcified. 
COM MENT 

The case described involves an extremely unusual 
combination of vascular lesions. The following aspects, 
any one of which would in itself be considered a rarity, 
are worthy of report: (1) patent ductus arteriosus in 


Fig. 1.—Aortic opening of the patent ductus arteriosus. 


a elderly person; (2) aneurysm of the pulmonary 
artery and death due to rupture of that aneurysm, and 
(3) dissecting aneurysm of the thoracic and abdominal 
‘orta. Patent ductus arteriosus is not an uncommon 
congenital vascular defect. However, it is infrequently 
found in elderly patients. To the best of our knowledge 
there have been only 5 cases reported in which the 
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patient was beyond the age of 65 years. In 2 of these 
5 cases there had existed a pulmonary aneurysm. The 
first was reported by Josephson’ in 1897, the second 
by Storch? in 1899, the third by Weischer * in 1904 
(this case being perhaps the oldest on record, that of a 
woman age 82 years), the fourth by White* in 1928 


Fig. 2.—Rent in the aneurysm of the pulmonary artery. 


and the fifth by Brody and Randall® in 1935. The 
patient in the case just reported is the sixth over the 
age of 65 years. 

Aneurysm of the pulmonary artery is likewise 
extremely rare. Boyd and McGavack * found no exam- 
ples in 37,757 consecutive autopsies. Johannsen and 
Connor * found only 1 instance in 28,180 autopsies at 
the Bellevue Hospital between 1905 and 1943.° The 
former authors had found 139 cases up tos September 
1939, with an antemortem diagnosis in 28, and added 
2 cases of their own with antemortem diagnosis. They 
stated that congenital anomalies are present in 66 per 
cent of these patients and are etiologically important in 
43.2 per cent, and that in 23 per cent of cases a patent 
ductus arteriosus is present. Other factors of etiologic 
significance are stated by them to be nonspecific pul- 
monary arteriosclerosis in 23 per cent and syphilis of 
questionable significance in 31.7 per cent. Deterling 
and Clagett * have brought up to date the number of 
cases of aneurysm of the pulmonary artery in a 
review presented in 1947. This review is compre- 
hensive and adds 36 cases of aneurysm of the pulmonary 
artery proved by necropsy, bringing the total of authen- 
tic cases proved by necropsy to 147. They likewise 
concluded that patent ductus arteriosus is present in 
more than 20 per cent of cases. We have made a 
comprehensive review of the literature and have found 
29 cases of pulmonary aneurysm in conjunction with 


1. Josephson, A.: Offenstehender Ductus Botalli nebst Atherom in den 
om a} Arteria puimonalis, Nord. med. Ark., Stockholm, no. 10, 

Pp. 

2. Storch, E.: Ueber Zwie Fille von Lungenarterien aneurysma, 
Breslau, 1899. 

3. Weischer, P.: Ueber die Aneurysmen des Arteria pulmonalis, 
Wirzburg, F. Scheiner, 1904. 

4. White, P. D.: Patent Ductus Arteriosus in a Woman in Her Sixty- 
Sixth Year, J. A. M. A. 91:16 (Oct. 13) 1928. 

5. Brody, J. G., and Randall, A.: Patent Ductus Arteriosus: Case 
Report of a Woman Sixty-Five Years, Eleven and One Half Months of 
Age, Ohio State M. J. 31: 599, 1935. 


y: 
. 18: 562, 1939. 

_ 7. Johannsen, M. W., and Connor, C. A. R.: Cor Pulmonale with 
Bilateral Aneurysms of the Pulmonary Artery, Interventricular 
Defect, Patent Ductus Arteriosus and Terminal Ayerza’s Disease (Syn- 
drome), Ann. Int. Med. 18: 232, 1943. 

8. Deterling, R. A., Jr., and Clagett, O. T.: Aneurysm of the Pul- 
menary Artery: Review of the Literature and Report of a Case, Am. 
Heart J. 34: 471, 1947. 
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* On pulmonary artery. 


9. (a2) Hebb, R. G.: Aneurysm of Ductus Arteriosus and Atheroma of 
Pulmonary Artery, Tr. Path. Soc., London 44: 45, 1893. (6) Terplan, K.: 
Mykotisches Aneurysma des Stammes der Pulmonalarterie mit Endarteritis 
des offenen Ductus Botalli mit einem Fille von Endocarditis lenta, Med. 
Klin. 20: 1331, 1924 (c) Moench, G. L.: Aneurysmal Dilatation of Pul- 
monary Artery with Patent Ductus Arteriosus: Death from Rupture of 
Aneurysm into Pericardial Sac, J. A. 
Steinberg, W.: 
schlagader, Virchows Arch. f. path. Anat. 290: 433, 1933. (e) Joules, H.: 
Aneurysmal Dilatation of the Pulmonary Artery in a Case of Congenital 
Disease, Lancet 2: 1338, 1934. 
Aneurysm of the Pulmonary Artery with Patent Ductus 
Arteriosus (Botallo’s Duct): Report of Two Cases and Review of the 
Literature, J. 
Biatriatrum with Rudimentary Right Ventricle, Hypoplasia or Trans- 
posed Aorta, and Patent Ductus Arteriosus, Terminating by Rupture of 
Pulmonary Artery, Am. 
Aneurysm of the Right Pulmonary Artery, with Rupture into 
Bronchus and a Patent Ductus Arteriosus: Report of a Case, California 
& West. Med. 58: 272, 1943. 
der Arterio pulmonalis, Deutsche med. Wehnrchr. 4:1, 13 and 25, 1878. 
(J) Foulis, J.: On a Case of Patent Ductus Arteriosus with Aneurysm of 
monary Artery, Edinburgh M. J. 28: 1117, 1883. 
A Study of Aneurysm of the Pulmonary Artery with Report of a 
Philadelphia County M. Soc. 11:5, 1890. 
Embolic Aneurysm of the Pulmonary Artery: Infective Aortic Valvulitis, 


ductus arteriosus. 
brings the total to 30 cases, which are summarized 
in the accompanying table.® 
to pulmonary aneurysm by Boyd and McGavack * and 


D'Aunoy and von Haam 13 F 


Johannsen and Connor?.. 44 F 


PULMONARY 


The case just presented 


The symptoms attributed 


Description of Aneurysms: 


Source Age Sex Size, Type, Site * 

17 F On trunk; size of large egg 

22 F On trunk; size of walnut 

M Fusiform; on trunk 

Kidd *' ,,... ' inaneeces 2 M On left inferior branch and on 
Botallo’s duct; size of nut 

Sachs 21 Two, fusiform; one on left branch, 
one on side of right branch 

Hebb ..... M Saceular; on trunk and right branch 

Borgherini ™ .............+. iti M Saceiform; on trunk near atrium; 
15 em. in diameter 

73 F Fusiform: on trunk; 8.5 em. in 
diameter 

sl F On trunk; enormous, with thin wall 

Weischer® .... ‘ ad s F Sacciform; on trunk, 15 em. in 
diameter 

Zuber .... M Fusiform; on trunk 

Lissauer ..... on M On trunk; size of large egg 

Terplan (cited by Hen- 30 M Near opening of Botallo’s duct; 

sehen) * size of egg 

F Sacciform; on trunk; calcification 
of wall 

Durno and Brown **....... Fusiform dissecting; pronounced 
sclerosis 

Caytley Fusiform; on trunk; mostly filled 
with thrombi 

Entz*” .... Fusiform; on trunk 

Terplan’ . Cireumseribed; on trunk 

Moench ... 2 F Saccular: on trunk; 7.6 em. in 
diameter 

F Saccular; on trunk 

37 Fusiform: on trunk and both 
branches 

D’Aunoy and von Haam ** 32 M Saccular; on left branch 


Saccular; on left branch 
Ruptured 


On right and left branches 


Hartwell and Tilden **..... 12 F On anterior wall just before bifur- 
eation; size of lemon 

21 On right branch; rupture into 
bronehi 

26 M Multiple; on main branches of trunk 

Deterling, Jr., and Clagett * 37 M Saceular; on right branch; 3 x7 
em. 

Lindert and Correll........ F On left branch 


+ P.D.A. = patent ductus arteriosus, 
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Data on Thirty Cases of Pulmonary Aneurysm with Patent Ductus Arteriosus (Open Botallo’s Duct) 


MA 
8, 1950 


by Deterling and Clagett* are palpitation, dyspnea, 
cyanosis, pain and cough. Cyanosis and edema. are 
usually described as late manifestations and as depen- 
dent on the degree of cardiac failure. 


Cyanosis was 


Other Cardiovascular Findings at Autopsy ¢ 
P.D.A.; endocarditis of pulmonary and mitral valyes: 
vegetations around Botallo’s duct : 
P.D.A.; syphilis of the endocardium on pulmonary and 
aortic valves 
P.D.A.; tuberculosis of lungs 
P.D.A. with vegetation; endocarditis  (encarteritis?); 
tuberculosis of lungs i 
P.D.A.; septic endarteritis of pulmonary artery 


Atheroma of pulmonary artery and aorta; syphilitic 
aneurysm size of turkey egg; P.D.A. with aneurysm 
size of walnut; cardiac hypertrophy 


P.D.A, 2 pulmonary cusps; mitral stenosis 
P.D.A.; syphilis of the heart 


P.D.A. 

P.D.A.; stenosis of pulmonary atrium; syphilis of the 
aorta 

P.D.A.; 4 valves on pulmonary atrium 

P.D.A. with aneurysm; stenosis of pulmonary artery and 
aorta 

P.D.A, with vegetations; septie endocarditis 


P.D.A. 
P.D.A. 
P.D.A. 


P.D.A. 

P.D.A.; streptococecic endocarditis; polypous thrombo- 
endarteritis of stem of pulmonary artery 

2%y inch (6.4 em.) rent in pulmonary aneurysm; P.D.A. 


Aneurysm on anterior wall, 3 x 2.5 em.; P.D.A. 4 mm. in 
diameter; healed endarteritis; thrombus %.5 x 2.5 em. 
with streptococcie fibrinous pericarditis; chronic nephritis 

Hypoplasia of aorta; interauricular and interventricular 
septal defects; P.D.A. 

P.D.A.; egg-shaped aneurysm (7 x 5.5 em.); syphilis of 
the aorta 

Subacute bacterial endocarditis; P.D.A.; aneurysm 4 em. 
in diameter 

Aortie hypoplasia; rudimentary right ventricle and inter- 
ventricular septal defect; P.D.A, with multiple ruptures 

Interventricular septal defect; cor pulmonale; arterio- 
sclerosis and calcification of pulmonary arteries 

Rupture of aneurysm (1 em. linear tear); P.D.A.; vege- 
tative endocarditis several millimeters above free mar- 
gin of mitral valve 

P.D.A.; 3x4 cm, saccular aneurysm on pulmonary 
artery 

Infective endocarditis 

P.D.A.; bilateral pulmonary arteriosclerosis;; atheroma 
of right branch of pulmonary artery 

Rupture of aneurysm with 2 rents (15 x 6 em.); disseet- 

ing aneurysm of aorta; P.D.A. 


Aortitis, and Endarteritis; Patent Ductus Arteriosus, Tr. Path. Soc. 


M. A. 28: 1672 (May 24) 1924. (d) 
Zur Kenntis des mykotischen Aneurysmas der Lungen- 


436, 1900. 
(f) D’Aunoy, R., and von 
Path. & Bact. 38:39, 1934. (g) Favorite, G. O.: Cor 
J. M. Se. 187: 663, 1934. (h) Yuskis, 


(i) Buchwald: Aneurysma des Stammes 


(k) Williams, 
() Kidd, P.: 


London 44: 47, 1893. ; 
ungen: III. Weit offener Ductus Botalli mit Bildung von (nichttuber- 
culésen) Lungenarterienaneurysmen und mit anderen bemerkensw 

Befunden, Deutsche med. Wchnschr. 18: 443, 1892. t 
Ueber einige Affektionen des Herzgefissbiindels, Wien med. Wcehnschr. 
46: 1761; 1812; 1856; 1898; 1946; 2086 and 2137, 1896. 
G. A.: Aneurysm of the Pulmonary Artery, Edinburgh M. J. 8+ 212 

(p) Zuber, B.: Ueber einen noch nie beschreibenen Fall von 
hochgradiger angeborenen Erweiterung der Arteria pulmonalis in toto, 
Jahrb. f. Kinderh., Berl. 59:30, 1904, Ueber das 


(m) Sachs, R.: Zur Casuistik der Gefasser 


Borgherini, A.: 
(n) Borghert ~ 
(o) Gibson, 


(q) Lissauer, 


by Henschen, S. so 1906. 


Aneurysma arteriae pulmonalis, Samml. klin. Vort., n.F., no. 422, . 
(s) Scheel, O.: Medfgdte hjertefeil; ducuts arteriosus Botalli — 
transpositio aortae et arterial pulmonalis, Norsk. Mag. f. Lagevid “ 
1907, 5. R., v, 372. (t) Durno, L., and Brown, L.: A Case of Dea 
Aneurysm of the Pulmonary Artery and Patent Ductus Arteriosus He 
ture into the Pericardium, Lancet 1: 1693, 1908. 
Cor Triloculare: Aneurysmal Dilatation of Pulmonary Artery, 
Soc. Med., London 2: 35, 1908-1909. 
embolicum arteriae pulmonalis: Ductus Botalli apertus, Pest. 
Press, Budapest 47: 293, 1911. A 
Ductus Arteriosus Associated with Multiple Pulmonary Aneury wel, 
Infective Endocarditis, Brit. J. Radiol. 27: 312, 1944. (+), 
A. S., and Tilden, I. L.: Aneurysm of the Pulmonary Artery: Report 0 
Case in which the Aneurysm Apparently Developed Under Observation, 
Am. Heart J. 26: 692, 1943. 


Cautley, 
*Proe. Roy. 
(v) Entz, B.: Aneurisma op 79 


(w) Holmes, H. R.: Case ‘= 


(y) footnotes 1 through 8. 
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absent in our case. Cardiac examination usually reveals 
hypertrophy of the right ventricle. We observed hyper- 
trophy of both the right and the left ventricle. Deterling 
and Clagett point out that the most significant feature 
is the roentgenographic finding of a discrete pulsatile 
hilar mass separate from the aortic shadow. We found 
evidence of the pulmonary aneurysm on fluoroscopic 
and roentgenographic study. The causes of death in 
patients with pulmonary aneurysm are usually heart 
failure, bacterial endocarditis or bacterial endarteritis 
or rupture of the aneurysm. The latter has been infre- 
quently reported. In Deterling and Clagett’s series of 
36 cases, 4 deaths were caused by rupture of the 
aneurysm. Of the 30 cases of pulmonary aneurysm 
seen concomitantly with patent ductus arteriosus sum- 
marized in the accompanying table, only 4 involved 
rupture of the aneurysm. It is further worthy of note 
that 10 patients (33.3 per cent) had bacterial endo- 
carditis or endarteritis. 

The final feature in this case, the finding of a dissect- 
ing aneurysm of the aorta, adds another rare vascular 
complication apparently unrelated to the congenital 
defect. To our knowledge this condition has heretofore 
not heen reported in connection with patent ductus 
arteriosus and pulmonary aneurysm. 


SUMMARY 

An extremely unusual combination of vascular lesions 
is presented. A 67 year old white woman with patent 
ductus arteriosus had a pulmonary aneurysm and a 
history of long-standing hypertension, with a dissecting 
aneurysm of the aorta. Death was caused by a spon- 
taneous rupture of the pulmonary aneurysm. 

The literature was reviewed, and a total of 29 cases of 
pulmonary aneurysm in conjunction with patent ductus 
arteriosus was found. An additional case is presented, 
giving detailed autopsy observations. The possible 
existence of a pulmonary aneurysm in any patient 
beyond the age of 20 with patent ductus arteriosus 
should be emphasized. 


Infectious Mononucleosis.—This disease must be con- 
sidered in the differential diagnosis of an exceedingly wide 
range of illnesses varying through leukemia and other blood 
dyscrasias, acute tonsillitis, diphtheria, Vincent’s angina, rubella, 
hepatitis, meningoencephalitis and acute appendicitis, to mention 
some of the more prominent. These varying simulated syn- 
dromes and the differential features have been exhaustively 
reviewed and described. Some manifestations, such as hepatic 
dysfunction, occur frequently enough to be an almost constant 
part of the clinical picture. In several recent studies 68 of 72 
consecutively studied patients with infectious mononucleosis 
revealed marked evidence of impairment of hepatic function by 
at least one of the tests used (cephalin flocculation, thymol tur- 
bidity, bromsulfthalein retention, alkaline phosphatase). Liver 
damage in infectious mononucleosis has been constant enough to 
lead to the warning that all patients with this diagnosis should 
be subjected to the same dietary regimen as is employed in acute 
hepatitis. Jaundice itself is, of course, much rarer, appearing 
mone of every 34 cases in one of these series. Among these 
manifestations some, such as thrombocytopenic purpura, are rare 
enough to raise questions in a differential diagnosis from idio- 
pathic thrombocytopenic purpura. A bleeding tendency has 
been, recognized more often and earlier in the history of this 
disease than actual thrombocytopenia itself—Wallerstein and 
Madison, Infectious Mononucleosis: with Hepatic Dysfunction, 
Thrombocytopenic Purpura and Isolated Peripheral Nerve 
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Clinical Notes, Suggestions and 
New Instruments 


ACUTE THROMBOPENIC PURPURA ASSOCIATED WITH 
ADMINISTRATION OF PROPYLTHIOURACIL 


RICHARD A. FEWELL, M.D. 
EDWARD F. ENGEL, M.D. 
and 
S. L. ZIMMERMAN, M.D. 
Columbia, S. C. 


Since the introduction of thiourea derivatives in the treatment 
of thyrotoxicosis, their potential toxic properties in therapeutic 
doses have become well recognized. Prior to 1946 thiouracil was 
the most widely used of these drugs, and, while at that time 
considered to be the least toxic, its depressive effect on granulo- 
cyte formation in certain persons was well known. In a 
review of the literature to January 1947 Morton! found an 
incidence of 1.88 per cent, listing 61 cases of reported thiouracil- 
induced agranulocytosis. If the many cases of leukopenia and 
granulocytopenia are included,? the incidence of toxic changes 
in the blood reaches 2.5 per cent.? 

In 1946 Astwood and Vanderlaan * first reported the use of 
propylthiouracil in the treatment of hyperthyroidism, finding no 
serious toxic effects in 100 patients, in 2 of whom neutropenia 
had developed with administration of thiouracil. Others have 
likewise reported impressive series without serious hemopoietic 
or granulocytopenic reactions. In spite of several reports of 
leukopenia and granulocytopenia and at least 6 cases of agranulo- 
cytosis,> propylthiouracil has proved less toxic than thiouracil, 
and several authors® have suggested that routine examination 
of the blood is not necessary unless sore throat or fever is 
noted. 

With all the recognized effects of these drugs on the forma- 
tion of the cellular elements of the blood, there have apparently 
been no reported cases of thrombopenic purpura during therapy 
with thiourea derivatives. Moore ** reported 1 patient to whom 
thiouracil was administered who showed platelet depression to 
32,000, with a positive reaction to the Rumpel-Leede test, a 
clotting time by the Lee and White method of 20.5 minutes, 
and, oddly, a normal bleeding time. This complication appeared 
twelve days after institution of therapy, disappeared after with- 
drawal of thiouracil for forty-eight hours and did not reappear 
in spite of subsequent readministration. With the exception of 
1 case,®** there has apparently been no published description 
of the megakaryocytes of the bone marrow nor of platelet 
counts, even in the reported instances of agranulocytosis. In 
their case of agranulocytosis, Livingston and Livingston 5* found 
that the megakaryocytes were normal in number but showed all 
stages of degeneration. The case described here is believed to 
be the first reported case of thrombopenic purpura occurring 
during the administration of propylthiouracil. 


From the Medical Service, United States Veterans Hospital, Columbia 
(Dr. Zimmerman, Chief). 

Published with the permission of the Chief Medical Director, Depart- 
ment of Medicine and Surgery, Veterans Administration, who assumes no 
responsibility for the opinions expressed or conclusions drawn by the 
authors. 

1. Morton, J. H.: Agranulocytosis Caused by Thiouracil, Am. J. Med. 
2:53 (Jan.) 1947. 

2. (a) Moore, F. D.: Toxicity of Thiouracil, J. A. M. A. 130: 315 
(Feb. 9) 1946. (6) Van Winkle, W., and others: The Clinical Toxicity 
of Thiouracil, J. A. M. A. 130: 343 (Feb. 9) 1946. (c) Williams, 
R. H.; Clute, H. M.; Anglin, T. J., and Kenney, F. R.: Thiouracil 
Treatment of Thyrotoxicosis, J. Clin. Endocrinol. @:23 (Jan.) 1946. 
(d) Grauer, R. L.; DeWalt, H., and Elkin, C. W.: Thiouracil and 
Propylthiouracil in Pre-Surgical and Medical Management of Thyro- 
toxicosis, Am. J. M. Sc. 215:63 (Jan.) 1948. 

_ 3. Astwood, E. B., and Vanderlaan, W. P.: Treatment of Hyperthy- 
roidism with Pusegencourncil, Ann. Int. Med. 25:813 (Nov.) 1946. 

4. (a) McCullagh, E. P.; Hibbs, R. E., and Schneider, R. W.: 
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545 (Nov.) 1947. (6b) Reveno, W. S.: Propylthiouracil in Thyrotoxicosis, 
Se A. 133:1190 (April 19) 1947. (c) Grauer, DeWalt and 
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5. (a) Livingston, H. J., and Livingston, S. F.: Agranulocytosis and 
Hepatocellular . A. M. A. 185: 422 (Oct. 18) 1947. (6) 
Eisenmenger, W. J., and Steele, I. M.: Leukopenia a Use of 
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REPORT OF CASE 

F. R. A., a 50 year old white man, was admitted to the 
hospital Aug. 12, 1949 with chills, fever and abdominal pain of 
two weeks’ duration. His illness had begun with a shaking 
chill and a temperature of 103 F. He had subsequently experi- 
enced chills, malaise, abdominal pain and anorexia but denied 
vomiting. 

Past history revealed that the patient had been gassed during 
World War I and had had influenza in 1918 and malaria in 1935. 
Since 1919 he had had infrequent attacks of pain in the left 
shoulder, associated with palpitation, rapid breathing and a 
sensation of choking and weakness. He was admitted to 
another hospital on June 27, 1949 with these complaints, where 
he was found to have a constant tachycardia and a basal 
metabolic rate of plus 24. A diagnosis of hyperthyroidism was 
made, for which he was given 400 mg. of propylthiouracil daily 
for ten days followed by 300 mg. daily for eight days. The 
basal metabolic rate fell to zero, and he was discharged on 
July 30 with instructions to take 50 mg. of propylthiouracil three 
times a week. Past medical history and family history were 
noncontributory for allergy or bleeding tendencies. 

The patient was a well developed, well nourished man in 
moderate distress, with a rectal temperature of 101.8 F. 
Examination of the abdomen revealed normal peristalsis and an 
indefinite mass in the right lower quadrant extending slightly 
above the right ileac crest. The liver, spleen and kidneys were 
not palpable. The rest of the examination was essentially 
normal. 

An abdominal roentgenogram showed no soft tissue mass. 
A roentgenogram of the chest showed the heart and lungs to 
be within normal limits. Urinalysis revealed 2 to 5 white 
blood cells, a few red blood cells, an occasional hyaline cast 
and a large amount of mucus. The results of a later urinalysis 
were similar except that there was a trace of albumin. The 
initial red blood cell count was 3,740,000, with a hemoglobin 
level of 12 Gm.; the white cell count was 14,050, with 3 per 
cent juvenile forms; 18 per cent band cells, 48 per cent seg- 
mented neutrophils, 18 per cent lymphocytes, 9 per cent mono- 
cytes and 4 per cent eosinophils. Bleeding time was 3 minutes 
15 seconds and coagulation time (Lee and White) 4 minutes 
30 seconds. Two days after admission the white cell count 
had dropped to 8,200, with 70 per cent neutrophils, 29 per cent 
lymphocytes and 1 per cent eosinophils. Tests of the stools 
showed no occult blood. 

Initially the patient was thought to have an appendical abscess, 
and penicillin, 100,000 units every three hours, was administered. 
A spiking temperature persisted for three days and then 
dropped to 100. F. Eight days after admission a petechial erup- 
tion involving the conjunctiva, buccal mucosa, tongue, lower 
part of the thorax, abdomen and lower extremities developed. 
Concurrently the liver edge was felt 2 fingerbreadths below 
the right costal margin. The spleen was not palpable. There 
were a few submental glands palpable. The mass in the right 
lower quadrant had ‘decreased in size and was no longer tender. 
On August 22 the white and differential blood cell counts were 
normal, the bleeding time was 30 minutes plus and the coagu- 
lation time was 8 minutes. There was mild anemia, with a 
hemoglobin level of 12.5 Gm. The prothrombin time (Quick) 
was 15.5 seconds, with a control of 15 seconds. No platelets 
were seen in the peripheral blood smears. Studies of the liver 
function were normal. 

Transfusions of whole blood (bank) were immediately started, 
and large doses of ascorbic acid and a vitamin K preparation 
were administered. On August 24 the urine became grossly 
bloody, and the stools were watery and contained large amounts 
of red blood. As soon as whole fresh blood was available, 
repeated transfusions were made, a total of 3,000 cc. of bank 
blood and 3,500 cc. of fresh blood being given. A spiking 
temperature continued for four days, gradually returned to nor- 
mal and remained so throughout the remainder of the hospitali- 
zation, the clinical course from August 25 being uneventful. 
Although the melena and hematuria continued, no new petechiae 
appeared, and the patient’s general condition gradually improved. 
In retrospect, the mass palpated in the right lower quadrant was 
considered to have been a retroperitoneal hematoma. Daily 
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blood cell and platelet counts from August 22 to August 3 
showed a steady rise in the red cell and hemoglobin counts, 
but no platelets were seen. Blood could no longer be detected 
in the stools on August 29, and the urine was clear by Sep- 
tember 5. Platelets first appeared August 29, by September 5 
numbered 65,000 and on September 22 numbered 117,000, 
Just prior to discharge the red cell count was 4,700,000, with 
12.5 Gm. of hemoglobin; examinations of the stools revealed 
no blood. 

Four blood cultures, aerobic and anaerobic, were negative 
after twenty-one days’ incubation. A bone marrow examination, 
delayed because of the increased bleeding time, on September 27 
showed megakaryocytes to be normal in number and appearance, 
and the proportions of the other cells were within normal limits, 
An electrocardiogram on September 9 was within normal 
limits. At the time of discharge the patient had a cholesterol 
determination of 220 mg. per hundred cubic centimeters and a 
basal metabolic rate of plus 6, with no clinical evidence of 
hyperthyroidism. 

Follow-up on this patient on November 28 revealed a red 
blood cell count of 4,600,000, with 14 Gm. of hemoglobin. The 
platelet count was 185,000, the bleeding time 2 minutes #0 
seconds and the coagulation time 3 minutes 30 seconds. No 
petechiae or purpuric spots were noticed. The spleen was not 
palpable. He appeared to be in excellent health. 


COMMENT 

This, then, is a striking example of bleeding caused by acute 
platelet depression occurring during the administration of 
propylthiouracil. To our knowledge it is the only case thus far 
reported in which severe and selective platelet depression with 
concomitant profuse and universal bleeding occurred during the 
administration of this drug. Since penicillin was also admin- 
istered in rather large doses, the question naturally arises as 
to its possible etiologic role in this blood dyscrasia. Such 
manifestaions of sensitivity to penicillin surely must be rare 
in view of the widespread use of the drug and the amazing 
paucity of clinical reports dealing with marrow depression 
resulting from it. We were able to find only one report in 
the literature in which bleeding associated with platelet depres- 
sion was noted during the repeated administration of penicillin. 
In that case, reported by Krusius,* the severe bleeding was 
attributed to sensitization to penicillin as a result of retreatment, 
with resultant capillary damage and secondary thrombopenia. 
Whether or not we agree with this concept is not particularly 
relevant to this report. The sensitivity could just as well have 
resulted in platelet depression in the case reported by Krusius. 
Morginson,* in his article on the toxic properties of penicillin, 
listed hemorrhagic manifestations but did not support his state- 
ment with case reports showing that platelet depression was 
responsible for the bleeding tendencies. 

To our knowledge our patient had not received penicillin 
prior to this present admission. This fact alone, however, need 
not preclude the possibility that penicillin was responsible for 
the thrombopenia. More important, we believe, was the appeat- 
ance of the mass in the right lower quadrant and the chills and 
fever prior to the administration of the drug. If our contention 
was correct, in that the mass observed was a retroperitoneal 
hematoma, then it would appear obvious that the bleeding ante- 
dated the administration of penicillin. We believe that such 
was the case. 

It is our feeling, then, that this is the first reported case of 
thrombopenia occurring during the administration of propyl- 
thiouracil. This report is submitted as a warning of the poss 
bility of such an occurrence during use of the drug. 


SUMMARY 

A case of acute platelet depression with classic signs and 

symptoms of thrombopenic purpura occurring during the admin- 

istration of propylthiouracil is reported. The implications of the 
concomitant use of penicillin are discussed. 


7. Krusius, F. E.: Thrombocytopenic Purpura Accompanying Peni 
cillin Therapy, Ann. med. int. Fenniae 36:3 and 531, 1947. 


8. Morginson, W. J.: Toxic Reactions Accompanying Peni 
apy, J. A. M. A. 182:915 (Dec. 14) 1946. 
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A SELF-RETAINING VAGINAL SPECULUM 


T. C. GILBERT, M.D. 
Dolias, Texos 


The new self-retaining vaginal speculum is basically similar 
to the familiar Graves speculum, with modifications which are 
designed to make the instrument comfortable and, at the same 
time, to take advantage of anatomic structures in accomplishing 
the purpose of self-retention. 


Fig. 1.4, the channel housing as it appears when one is looking into 
the head of the speculum. 8B, lateral view of the speculum. The trans- 
verse flanees appear as elevations on the blades. They are made by 
making double right angle turns in the blades. 


Modification 1—Modification 1 consists of a longitudinal 
channel in the upper blade which is 2 inches (5 cm.) long, 3/16 
inch (0.48 cm.) in depth and 4/16 inch (0.64 cm.) wide to 
receive the urethra (fig. 14). This has the effect of per- 
mitting the upper blade to rest snugly against the vaginal roof, 
and at the same time the urethra is relieved of excessive pres- 
sure or trauma. When the urethra is housed in the channel it 
steadies the instrument. If it is desired to rotate the speculum, 
it is advisable to withdraw it until the urethra is disengaged 
and then to rotate it away from the urethra and reintroduce it. 

Modification 2.—Modification 2 is made by placing a trans- 
verse shoulder, or flange, on the upper blade (fig. 1B). This 
shoulder is traversed by the urethral channel. The remaining 
shoulders are designed to impinge against the vaginal roof and 
the pubic arch and in this manner to act as impediments to 
disengagement of the instrument. 


om 


Fig. 2.—General view, showing the speculum in an ition. The 
lateral are made by the blades at level of the trans- 


Modification 3—Modification 3 consists of a transverse 
er, or flange, placed on the lower surface of the posterior 

2 inches (5 cm.) distad to the mouth of the speculum 

(fig. 1B). It extends entirely across the blade, which at this 
point is widened to form lateral shoulders on the edges of both 


VITAMIN B,, SENSITIVITY—YOUNG ET AL. 893 


blades (fig. 2). This transverse shoulder, or flange, is designed 
to impinge against the perineum from within and in this manner 
to act as a deterrent to expulsive force. 

Modification 4—Modification 4 consists of four lateral 
shoulders which are made by widening the blades at the level 
of the other transverse shoulders, of which they are a part 
(fig. 2). 

The self-retaining feature of the speculum is chiefly based on 
muscle tone and its action against these shoulders. The closing 
mechanism of the vagina is maintained by reflex muscular tone, 
the intensity of which depends on the exciting stimulus. The 
seat of this action is located in the urogenital diaphragm and 
involves such muscles as the sphincter vaginae, constrictor 
vaginae, pubococcygeus and perhaps others. These structures 
are a part of the larger pelvic diaphragm and the pelvic floor. 
This sphincteral action causes the closure mechanism to contract 
about the neck of the speculum with greater or less intensity as 
the instrument is introduced into the vaginal orifice, which is 
somewhat smaller. The circumference of the speculum at the 
level of the shoulders is considerably greater than the circum- 
ference of the neck of the speculum. This larger circumference 
and the several shoulders come to rest against the pelvic floor as 
the muscles contract about the smaller circumference, or the 
neck, of the speculum. 

The instrument is comfortable and well tolerated by patients 
who are married and in the child-bearing period. It will be 
found useful, convenient and time-saving, and it requires little 
attention. By reason of its self-retaining feature, the hands of 
the assistant and the doctor are free to perform other, more 
important, work. 

The speculum is of neat design, manufactured of stainless 
steel, light weight (614 ounces) and well balanced, with a satin 
finish inside. 


SENSITIVITY TO VITAMIN B,. CONCENTRATE 


WOODSON C. YOUNG, M.D. 
CLIFFORD W. ULRICH, M.D. 
and 
PAUL J. FOUTS, M.D. 
Indianapolis 


It has been suggested that vitamin By is satisfactory therapy 
for patients who are sensitive to liver. This ‘report con- 
cerns a patient extremely sensitive to liver extract who 
also reacted to vitamin B,. concentrate but showed no evi- 
dence of sensitivity to crystalline vitamin By. 


REPORT OF CASE 


The patient was known to have had pernicious anemia 
for five years and was first treated with injections of purified 
liver extract. He improved and voluntarily discontinued 
therapy after one year’s treatment. One and one-half years 
later treatment was resumed with purified beef liver extract. 
The patient improved but later experienced reactions to inject- 
able liver extract and was started on oral therapy with liver- 
stomach concentrate and iron. Therapy was adequate for 
some time, but in August 1949 the man had neurologic and 
hematologic relapse. It was learned that he had been taking 
folic acid 7.5 mg. daily in addition to liver-stomach concen- 
trate with iron for about one year. When injectable liver 
therapy was resumed he experienced severe and alarming reac- 
tions after each dose, but in spite of these reactions he improved 
clinically. He received several large doses of thiamine hydro- 
chloride during this relapse. 

The patient was found to be extremely sensitive to purified 
liver extract with added thiamine hydrochloride (3 mg. per 
cubic centimeter) for parenteral use (reticulogen®) and was 
admitted to the ward of the Lilly Laboratory for Clinical 
Research. Although desensitization was accomplished with 
difficulty, it was possible after four days to administer 1 cc. of 
the drug without reaction. The patient was discharged from 


From the Lilly Laboratory for Clinical Research, Indianapolis General 


Berk, L.; Denny-Brown, D.; Finland, M., and Castle, W. B.: 
Ealcivente of Vitamin Biz in Combined System Disease, New England 
J. Med. 239: 328-330 (Aug. 26) 1948. 
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the hospital to receive 0.5 cc. of the drug intramuscularly 
twice weekly. Within two months he again had severe reac- 
tions to the injections. 

Treatment was changed to vitamin Bu concentrate made from 
streptomycin broth, the equivalent of 5 micrograms every five 
days. After the sixth dose the patient complained of a slight 
burning of his throat and itching and swelling at the site of 
injection. He received five or six more injections and exper- 
ienced similar discomfort each time. The medication was 
changed to a vitamin Bx concentrate made from liver (experi- 
mental no. 1310), and 5 micrograms was administered every 
five days for six months without untoward reaction. During 
this time the blood became normal, and there was decided 
improvement in neurologic symptoms. The patient returned 
to work. Since the supply of vitamin By: concentrate made 
from liver was exhausted, a vitamin B. concentrate prepared 
from streptomycin broth (experimental no. 1336) was adminis- 
tered. About five to ten minutes after the patient received 
the eleventh injection of 5 micrograms of the vitamin Bi: 
concentrate prepared from streptomycin broth peripheral circu- 
latory collapse developed. The patient was perspiring pro- 
fusely. The blood pressure was approximately 40 systolic and 
zero diastolic; the pulse was rapid and weak. He was given 
an infusion of isotonic sodium chloride solution, injections of 
epinephrine and antihistaminic drugs by the oral route. He 
recovered after approximately three hours. Therapy was then 
changed to crystalline vitamin Bs» made from streptomycin 
broth, and the patient has shown no evidence of sensitivity. 

Intradermal skin tests were performed with 1: 100,000 dilu- 
tions of purified liver extract, 15 injectable units per cubic 
centimeter with purified liver extract with added thiamine 
hydrochloride for parenteral use and with a 1: 1,000 dilution 
of vitamin By» concentrate from liver (experimental no. 1310). 
Wheals with pseudopodia and erythema developed at the sites 
of injection. The reaction to a 1: 1,000 solution of vitamin B, 
concentrate from streptomycin broth (experimental no. 1336) 
consisted of an area of erythema approximately 1.5 cm. in 
diameter. Tests were also made with a 1: 1,000 dilution of 
thiamine hydrochloride, with crystalline vitamin By and with 
streptomycin. The site of injection of the thiamine hydro- 
chloride showed an area of slight erythema, approximately 
| em. in diameter. There was no reaction at the site of injec- 
tion of crystalline vitamin By and streptomycin. 
SUMMARY 

A patient with pernicious anemia who is highly sensitive to 
purified liver extracts made from beef liver and pork liver 
has experienced reactions to vitamin B,: concentrate made from 
streptomycin broth and showed evidence of acquired sensitivity 
to vitamin Bw concentrate: made from liver, as manifested by 
the intradermal skin test. As yet there is no evidence of 
sensitivity to crystalline vitamin Bh. 


DISPOSABLE ILEOSTOMY AND COLOSTOMY BAG 


ARTHUR A. GLADSTONE, M.D. 
Burlington, Vt. 
and 
ROBERT TURELL, M.D. 
New York 


A newly designed ileostomy bag has the following features: 
(1) it is made of nonporous material that, unlike rubber, does not 
absorb odors; (2) it fits air-tight and water-tight to the skin 
about the ileostomy stoma without causing cutaneous irritation, 
escape of fluids or odor and prolapse of the stoma; (3) the bag 
or the drainage receptor is small and disposable; (4) the parts 
can be assembled and disassembled with ease, and (5) it is 
economical (figs. 1 and 2). 

The body engaging plate is of plastic material and the opening 
is made to fit the individual stoma; it is held in place by means 
of double-faced adhesive cellulose tape. After the engaging plate 
is affixed to the skin about the stoma, additional support is 
afforded by means of a special belt (fig. 2). 


From the Division of Proctology, Department of Surgery, University 
of Vermont School of Medicine. 


The bag is made of disposable plastic material; it may be 
discarded with the fecal material or washed and reused. The 
mouth of the bag is placed over the flange or the boss of the 
engaging plate and is held firmly in place by a spring that fits 
into the recess of the groeves of the boss. Thus, the bag js 
securely fixed to the engaging plate, preventing leakage of gas 
or liquid intestinal material (fig. 1 D). 

For some time after the construction of an ileostomy stoma 
it is best to place a thick layer of bland ointment about the 
wound and to set a large enough engaging plate temporarily 
into this ointment without attention to proper fitting. This 
plate is held in place by many-tailed scultetus bandage sur- 
rounding the ring of the plate and the patient’s body, with the 
bag dangling outside the bandage. After the subsidence of 
edema of the stoma and the healing of the wound, the size of 
the stoma is carefully measured and a permanent, well fitting 
engaging plate is constructed. 


Fig. 1.—An improved ileostomy receptor: A, body engaging plate and 
boss with passageway therethrough. Boss has groove to receive cpi 
spring, which holds bag in place without leakage; B, coiled spring; C, 
disposable plastic receptor, which may be of any desirable size or shape, 
and D, parts assembled. 


Fig. 2.—Parts as shown in figure 1, with the engaging plate adhered 
to skin and further supported with belt before receptor is fixed to it. 


COMMENT 

In a properly constructed ileostomy, one in which the ileal 
loop usually projects about 2 to 4 cm. above the level of 
the skin, the mucosal cap fits well into the passageway of the 
engaging plate and boss, and the intestinal excretions pour 
directly into the bag. Since the skin about the stoma is co 
cutaneous irritation is avoided. 

The patient may wear the plate for one to two days, or even 
longer in some cases. It need not be disturbed during changing 
of the bag; in fact, the facility of changing of the bag is such 
that this is accomplished without soiling of the hands or clothes. 
Usually, the bag is changed about every eight hours ; the amount 
of ileal discharge and thé patient’s convenience determine the 
frequency of change of the bag. Gas is usually disposed of by 
disengaging the bag from the plate and reapplying 1t. This 
bag may be worn by patients who have abdominal colostomy 
stomas, primarily for the management of the uncontrolled, 
annoying escape of gas; most patients with transverse colostomy 
need a bag for the control of gas as well as feces. 


SUMMARY 
A newly constructed, disposable, nonbulky, easily appliable 
ileostomy (or colostomy) bag is described. 
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Council on Pharmacy and 
Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chem- 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 


R. T. Stormont, M.D., Secretary. 


MERCAPTOMERIN SODIUM.—Thiomerin Sodium 
(Campvett Puarmaceuticat Co.).—Disodium salt of N(7- 
carboxy methylmercaptomercuri- 8 -methoxy ) propyl-camphoramic 
acid. — Cw.HesHgNNasOcsS.—M.W. 606.03.— The structural 
formula of mercaptomerin sodium may be represented as 
follows : 


CH; CH 
CHy 


OCH, 


“Ona 


~C-NH-CHCHCH Hg S~ 


Actions and Uses—Mercaptomerin sodium is an effective 
mercurial diuretic which produces much less local irritation on 
injection than other organo-mercurial compounds used for this 
purpose. It is also less toxic to the heart than the previously 
employe! mercurial diuretics. It shares the other actions of 
these compounds and likewise manifests the potential toxic 
effects of mercury. Preliminary acidification of the urine also 
sometimes enhances its diuretic effect. See the general state- 
ment on Mercury Compounds. 

Merca;tomerin sodium is contraindicated in advanced chronic 
nephritis and acute renal disease and care must be taken in its 
use with drastic sodium chloride restriction to avoid salt 
depletion from copious diuresis. 

Dosage.—Mercaptomerin sodium is administered by  sub- 
cutaneous injection in the form of a solution readily prepared 
from the dry form of the drug in a concentration of 0.14 Gm. 
per cubic centimeter of sterile distilled water (14 per cent). 
Each cubic centimeter of such solution contains the equivalent 
of 0.04 Gm. of mercury. 


Mercaptomerin sodium is sufficiently free of local irritant 
effects to make subcutaneous injections safe; and by this route 
it produces diuretic effects similar to those of equivalent doses 
ot other mercurial diuretics administered intravenously. Care 
must be taken to place the injection beneath the subcutaneous 
fat, to make repeated injections at different sites and to avoid 
edematous areas. Extreme emaciation may make intramuscular 
mection preferable. 


The dosage of the 14 per cent solution ranges from 0.5 to 2 
tc. subcutaneously depending on the requirements of the 
individual patient. The drug is sensitive to heat, and should be 
kept under refrigeration. The solution should be discarded 
Om appearance of turbidity. 


Tests and Standards.— 


Physical Properties: Mercaptomerin sodium is a hygroscopic, white 
solid. It does not melt, but decomposes between 150 and 155 C. It is 
freely soluble in water, soluble in alcohol, very slightly soluble in ether 
and practically insoluble in benzene and chloroform. 


; Identity Tests: Add about 0.1 Gm. of mercaptomerin sodium dissolved 
ot, ml. of water to a solution prepared by mixing 2 ml. of 0.2 N 
Pen acetate with 1 ml. of 5 per cent cobalt nitrate: the color does not 
ange. Then add 1 ml. of 50 per cent potassium iodide: the solution 
comes a deep orange. 
ove about 0.7 Gm. of mercaptomerin sodium in 5 ml. of water 
_ add 2 ml. of saturated sodium sulfide (about 20 per cent). Place 
oo under a well ventilated hood and make strongly acid with 
Yerochloric acid. Heat to boiling, filter, concentrate the filtrate to 
ut 2 ml. and cool: white crystals separate, melting between 171 and 


173 C. after recrystallizati i 
Shevamie acid). ystallization from a little water (presence of allylcam- 


k ‘a unty Tests: Weigh an unopened vial of mercaptomerin sodium. 
re nove the stopper and insert stopper and vial into an Abderhalden 
Quiet pistol and dry over phosphorus pentoxide at 100 C. for 3 hours. 
ma tkly reinsert the stopper and reweigh the vial. Dissolve the 
. Tcaptomerin sodium and reweigh the clean, dry vial. The loss in 
x is not more than 2.0 per cent. 
” 7 about 0.1 Gm, of mercaptomerin sodium, accurately weighed, in 
A itinum dish. Moisten the residue with a drop of sulfuric acid 
_ nite it at red heat. Each Gm. of sodium sulfate obtained is 
oe to 0.3238 Gm. of sodium. The sodium content is not less 
’an 3.60 nor more than 3.98 per cent. 
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Assay: (Mercury) Accurately weigh 3 unopened vials of mercap- 
tomerin sodium. Transfer the contents quantitatively to a 25 ml. volu- 
metric flask. Dry and reweigh the empty vials. Fill the volumetric 
flask to the mark with water. Transfer exactly 5 ml. of this solution 
to a 150 ml. beaker, add 20 ml. of saturated sodium sulfide solution 
and adjust the volume to approximately 75 ml. Electrolyze for 24 hours 
at a current dersity of 0.5 amperes using a rotating platinum cathode. 
(The mercury forms a shiny, tenacious coating on the cathode.) At 
the end of the electrolysis, rinse the cathode successively with water 
ard alcohol, dry at room temperature and weigh. The amount of mer- 
cury present is not less than 31.4 nor more than 34.8 per cent. 

(Mercaptoacetic Acid) Pipet 5 ml. of mercaptomerin sodium solution 
from the volumetric flask to a 250 ml. Erlenmeyer flask, add 100 ml. of 
water, 3 Gm. of potassium iodide and 2 ml. of glacial acetic acid, and 
titrate with 0.1 N potassium iodate until the solution gives a positive 
test to starch paste. Each ml. of 0.1 N potassium iodate is equivalent 
to 0.009200 Gm. of mercaptoacetic acid. The amount of mercaptoacetic 
acid found is not less than 14.4 nor more than 15.6 per cent. 

The mole ratio of mercaptoacetic acid to mercury is not less than one. 


Co., New York 16 


Powder Thiomerin Sodium: 10 cc. and 30 cc. vials con- 
taining 1.4 Gm. and 4.2 Gm. of mercaptomerin sodium respec- 
tively for injection. The 10 cc. vial is packaged with a 10 ce. 
ampul of sterile water. On dilution each cc. contains the 
equivalent of 40 mg. of mercury. 


U. S. trademark 436,086. 


BISMUTH GLYCOLYLARSANILATE.—Milibis 
(WInTHROP-STEARNS).—Bismuth glycolylarsanilate is the prod- 
uct of the reaction between sodium p-N-glycolylarsanilate and 
bismuth nitrate —C.H»AsBiNOs.—N.W. 499.07.—The structural 
formula of bismuth glycolylarsanilate may be represented as 
follows : 


Q 
NH-C-CH20OH 


HO-As-O-Bi=0 


Actions and Uses.—Bismuth glycolylarsanilate is an amebicide 
recommended only for the treatment of intestinal amebiasis. 
Low solubility and poor absorption are responsible for its low 
toxicity. These properties limit its usefulness to the prevalent 
intestinal form of the disease. It should therefore be supple- 
mented by other therapy in the presence of amebic hepatitis 
and/or deep-seated, cicatrized ulceration of the intestine. 


The compound produces a characteristic bismuth effect mani- 
fested by reduced peristalsis, but in the presence of acute 
dysentery it must be administered in larger amounts to offset 
rapid elimination from the intestine. The presence of arsenic 
in the compound requires caution in its use in patients hyper- 
sensitive to arsenicals. 

Dosage-—The average adult oral dosage recommended is 
0.5 Gm. three times daily; this dosage administered for a period 
of seven days constitutes a single course of treatment. Further 
courses of treatment or change in therapy may be indicated 
when positive stool findings persist. Larger doses may be 
employed during frank diarrhea to obviate rapid elimination 
of the drug. 


Tests and Standards.— 


Physical Properties: Bismuth glycolylarsanilate is an odorless, yellow- 
ish white to flesh-colored amorphous powder which decomposes when 
heated. It is very slightly soluble in alcohol and water; and insoluble 
in benzene, chloroform and ether. The pu of a saturated solution is 
between 2.8 and 3.5. 


Identity Tests: Dissolve about 1 Gm. of bismuth glycolylarsanilate in 
30 ml. of water and 2 ml. of hydrochloric acid. Boil the solution 
gently for 2 minutes and then cool and divide it into 3 equal portions. 
To the first portion add 1 ml. of sodium sulfide T.S.: a heavy black 
precipitate forms (presence of bismuth). Test the second portion for 
arsenic by the method of U. S. P. XIII, page 618. <A strong, positive 
reaction is obtained. To the third portion add bromine water T.S. 
until a permanent light yellow is obtained: a curdy, white precipitate 
forms. Filter the precipitate and extract it with 10 ml. of ether. Filter 
and evaporate the ether extract to dryness. Recrystallize the residue 
from alcohol with the aid of decolorizing charcoal: the tan colored 
crystals of 2,4,6-tribromoaniline melt between 118 and 121 C. (presence 
of arsanilic acid). 


Purity Tests: Stir about 1 Gm. of bismuth glycolylarsanilate, accu- 
rately weighed, with 50 ml. of water in a 400 ml. beaker. Add 50 Gm. 
of ice and dilute the solution to a volume of about 200 ml. Add 5 ml. 
of diluted hydrochloric acid and immediately titrate with 0.02 N 
sodium nitrate. The titration must be completed within 5 minutes after 
addition of the acid. Run a blank determination on the reagents. 
Each ml. of 0.02 N sodium nitrite consumed by the bismuth glycolylar- 
sanilate is equivalent to 0.004341 Gm. of arsanilic acid. The amount 
of free arsanilate, calculated as arsanilic acid, is not more than 0.5 
per cent. 

Dry about 1 Gm. of bismuth glycolylarsanilate, accurately weighed, 
at 105 C. for 24 hours: the loss in weight is not more than 3 per cent. 
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Assay: (Arsenic) Transfer about 0.3 Gm. of bismuth glycolylarsani- 
late, accurately weighed, to a 100 ml. Kjeldahl flask. Add 5 ml. of acid 
(9 parts of sulfuric acid to 1 part of nitric acid) and digest until the 
material has a light tan color (about 15 minutes). Cool, dilute the solu- 
tion with 5 ml. of water and evaporate until fumes of sulfur trioxide 
appear. Add 50 mg. of starch and digest the mixture until it becomes 
heht orange (about 2 hours). Cool, dilute the solution with 50 ml. of 
water and transfer it to a 600 ml. beaker containing 25 ml. of 10 per cent 
potassium sodium tartrate. Cool the solution with ice, put a small piece 
of congo red paper in it and add 40 per cent sodium hydroxide until 
the mixture is slightly alkaline Next add a few drops of diluted 
sulfuric acid until the solution is slightly acid, then add 3 Gm. more 
of solid sodium bicarbonate than is required for neutralization. Titrate 
the resulting solution with 0.1 N iodine. Each ml. of 0.1 N iodine is 
equivalent to 0.003745 Gm. of arsenic. The amount of arsenic present 
is not less than 14 nor more than 16 per cent. 

(Rismuth) Transfer about 0.5 Gm. of bismuth glycolylarsanilate, 
vwecurately weighed, to a 400 ml. beaker. Add 10 ml. of nitric acid 
ml heat it a steam bath until the material has a light tan color. 
Dilute the solution to 100 mil., boil it gently and add 50 ml. of 4 per 


cent diammonium phosphate during 2 to 3 minutes. Allow the mixture 
to stand for 1 hour and filter it through a tared Gooch crucible. Dry 
the precipitate to constant weight at 105 C. Each Gm. of precipitate 


is equivalent to 0.6875 Gm. of bismuth. The amount of bismuth present 
is not less than 36 nor more than 42 per cent. 

(Arsanilic Acid) Dissolve about 0.5 Gm. of bismuth glycolylarsanilate, 
weurately weighed, in 30 ml. of diluted hydrochloric acid and gently 
reflux the solution for no longer than 5 minutes Cool the solution, 
chill it with ice and titrate it with 0.1 N sodium nitrite. Each ml. 
of 0.1 N sodium nitrite is equivalent to 0.02170 Gm. of arsanilic acid. 
Che amount of arsanilic acid present is not less than 42.2 nor more than 
44.8 per cent, 

Bismeru GLYCOLYLARSANILATE TABLETS: 

Identity Tests: The tablets respond to the identity tests given in the 
monograph for Bismuth Glycolylarsanilate. 

Assay: (Bismuth) Weigh 20 tablets and grind them to a fine powder. 
Accurately weigh a sample of the powder equivalent to 0.5 Gm. of 
bismuth glycolylarsanilate and analyze it for bismuth by the method 
xiven in the monograph for Bismuth Glycolylarsanilate. Each Gm. of 
precipitate is equivalent to 1.642 Gm. of bismuth glycolylarsanilate. The 
umount of bismuth glycolylarsanilate present is not less than 86.0 nor 
more than 100.5 per cent of the labeled amount. 

(Arsanilic Acid) Accurately weigh a quantity of crushed tablets 
equivalent to 0.5 Gm. of bismuth glycolylarsanilate and assay the powder 
for arsanilic acid by the method given in the monograph for Bismuth 
Cilycolylarsanilate. Each ml. of 0.1 N sodium nitrite is equivalent to 
0.04991 Gm. of bismuth glycolylarsanilate. The amount of bismut 
glycolylarsanilate present is not less than 95 nor more than 105 per cent 
of the labeled amount. 


\Winturop-STearns, Inc... New York 13 


Tablets Milibis: 0.25 Gm 
S. Patent 1,934,017. 


DIHYDROSTREPTOMYCIN-U. S. P. — 
M.W. 583.59.—"Dihydrostreptomycin is produced by the hydro- 
genation of streptomycin. It is usually available as_ the 
hydrochloride, CaHuN:Ow3HCl or as the sulfate, (CaHaN:- 
Ow)2.3H.SO,. It complies with the requirements of the Federal 
Food and Drug Administration.”"-U.S.P.—The structural 
formula of dihydrostreptomycin may be represented as follows : 


NH 
HN-C -NH, 
2 AH. 
-NH-CH 6 SCHOH 
NH | | 
HO-CH,-C-OH CH,NH-C-H 
| 
H-C-OH 
CH, CH 


CH,0H 


Dosage of dihydrostreptomycin salts is expressed in terms 
of dihydrostreptomycin base. The salts are soluble in aqueous 
mediums, but are generally insoluble in organic solvents. The 
dried powder is stable at room temperature for 18 months; the 
solution shows no appreciable loss of potency for as long as 
one month. For injection, salts of dihydrostreptomycin may 
be dissolved in pyrogen-free, sterile distilled water; isotonic 
sodium chloride solution; or 5 per cent dextrose solution, by 
adding the equivalent of 250 to 500 mg. of dihydrostreptomycin 
hase per cubic centimeter of solvent. A solution of 1 per cent 
procaine hydrochloride or the equivalent of other suitable local 
anesthetic in distilled water may also be used as a solvent. 


Actions and Uses—Dihydrostreptomycin shares the actions 
and uses of its parent compound, streptomycin. Like strepto- 
mycin, it is effective against a variety of gram-negative and 
gram-positive pathogenic bacteria, including the tubercle bacillus 
and to a lesser extent against infections due to Pseudomonas 
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aeruginosa or Proteus vulgaris. The common predisposition for 
the development of resistance of the infecting organism to strep- 
tomycin applies with equal emphasis to dihydrostreptomycin, Jf 
may be used in the following conditions: Subacute bacterial 
endocarditis (in staphylococcic or streptococcic infections only 
when penicillin resistant or streptomycin sensitive); acute 
gonorrhea (penicillin resistant); urinary tract infection due to 
susceptible gram-negative bacilli; and peritonitis due to gram- 
negative bacilli. It is also used for prophylaxis in surgery of 
the gastrointestinal tract and intrathecal injection in tuber- 
culous meningitis. In brucellosis dihydrostreptomycin may be 
used in combination with sulfadiazine if aureomycin and chlor- 
amphenicol are not available. : 
Like streptomycin, dihydrostreptomycin is capable of pro- 
ducing neurotoxic manifestations such as vestibular and audi- 
tory dysfunction. 

Audiometric tests for vestibular function should be made 
prior to prolonged treatment with the drug and_ thereafter 
repeated at least every two weeks during therapy. Skin or 
allergic reactions occur as with streptomycin. If these reactions 
are taild, they may be controlled with histamine-antagonizing 
agents; if they persist, it may be necessary to discontinue the 
drug or change to streptomycin. When toxic reaction occurs, 
clinical judgment must be exercised as to termination of therapy. 
During treatment with dihydrostreptomycin it is advisable to 
carry out periodic in vitro tests to determine sensitivity of the 
causative organism to the various antibiotics. 

Dosage—Dihydrostreptomycin is administered as the hydro- 
chloride or sulfate in doses similar to those of streptomycin. 
Unlike streptomycin, dihydrostreptomycin must be injected by 
the intramuscular route only. Jt must not be injected intra- 
venously. The sulfate may be given by the intrathecal route 
in doses not to exceed 1 mg. per pound of body weight up to 
50 pounds of weight. It may be given daily or on alternate 
days. Intraspinal therapy is rarely indicated in any condition 
other than tuberculous meningitis. 

Intramuscular injection of the drug may cause pain, which 
may be reduced by observance of the following suggestions: 
(a) allow 12-hour intervals between injections; (>) use only 
fresh solutions; (c) restrict maximum volume of injection at 
any one site to 2 cc.; (d) use the upper outer quadrant of the 
buttocks and change site for each injection; (¢) insert needle 
deeply to avoid subcutaneous deposition and inject slowly; 
(f) as the diluent, use a local anesthetic with distilled water; 
(g) avoid concentrations whose dihydrostreptomycin — base 
equivalent is greater than 500 mg. per cubic centimeter of 
solvent. Each 500 mg. equivalent of the powder contributes 
approximately 0.3 cc. to the volume of solution made. 
Assott Laporatories, NortH Cricaco, IL. 

Dihydrostreptomycin Sulfate: Dihydrostreptomycin sul- 
fate equivalent in activity to 1 Gm. and 5 Gm. of dihydrostrepto- 
mycin base in vials. 

Bro-RamMo Drue Co., Inc., BALTimMore 1 

Dihydrostreptomycin Sulfate: Dihydrostreptomycin su- 
fate equivalent in activity to 1 Gm. and 5 Gm. of dihydro- 
streptomycin base in vials. 

Eur Luty & Company, INDIANAPOLIS 6 

Dihydrostreptomycin Sulfate: Dihydrostreptomycin sul 
fate equivalent in activity to 1 Gm. and 5 Gm. of dihydro 
streptomycin base in 20 cc. ampuls. 

Merck & Company, Rauway, N. J. 

Dihydrostreptomycin Sulfate: Dihydrostreptomyeim sul- 
fate equivalent in activity to 1 Gm. and 5 Gm. of dihydrostrepte- 
mycin base in 20 cc. and 50 cc. vials, respectively. 

Tue Wm. S. Merrect Company, Cincinnati 15 

Dihydrostreptomycin Sulfate: Dihydrostreptomycm sul- 
fate equivalent in activity to 1 Gm. and 5 Gm. of dihy 
streptomycin base in 20 cc. and 50 cc. vials, respectively. 
Cuas. Prizer & Co., Inc., BrRooKLyN 6 

Dihydrostreptomycin Sulfate: Dihydrostreptomycm sul- 
fate equivalent in activity to 1 Gm. 5 Gm. and 10 Gm of 
dihydrostreptomycin base in 20 cc. bottles. 

Premo PHarmacevticaL Propucts, Hack® 
sack, N, J. 

Dihydrostreptomycin Sulfate: Dihydrostreptomycm sul- 
fate equivalent in activity to 1 Gm. of dihydrostreptomye™ 
base in vials. 
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METHOXYPHENAMINE HYDROCHLORIDE. — 
Orthoxine Hydrochloride 
isopropylmethylamine hydrochloride. — M.W. 
215.72.—The structural formula of methoxyphenamine hydro- 
chloride may be represented as follows: 


Actions and Uses—Methoxyphenamine hydrochloride is a 
sympathomimetic compound whose predominate actions are 
bronchodilatation and inhibition of the smooth muscle. _ Its 
effect on blood vessels is minimal, its pressor activity being 
considerably less than that of ephedrine or epinephrine. 

Methoxyphenamine hydrochloride counteracts smooth muscle 
spasm due to pilocarpine, histamine, acetylcholine and barium 
chloride. It is useful as a bronchodilator in the treatment of 
asthma and is also effective in allergic rhinitis, acute urticaria 
and gastrointestinal allergy. 

The usual doses of methoxyphenamine hydrochloride produce 
no alterations in blood pressure and only slight cardiac stimu- 
lation. The actions on the central nervous system are minor; 
some patients become drowsy whereas others may be wakeful 
and nervous. Dryness of the mouth, nausea and faintness are 
less common side effects. 

Dosave.—Adults, 50 to 100 mg., repeated, if required, every 
three or four hours. For children, a dose of 25 to 50 mg. is 
recommended. 

Tests and Standards.— 


Physical Properties: Methoxyphenamine hydrochloride is a crystalline, 
whit wder, which is odorless and bitter. It melts between 124 and 
128 ¢ It is freely soluble in alcohol, chloroform and water; and 


slight!) soluble in ether and benzene. The pu of a 5 per cent solution 
is between 5.3 and 5.7. 


Identity Tests: Place about 0.1 Gm. of methoxyphenamine hydro- 
chloride mm a 10 ml. distilling flask and add 5 ml. of hydriodic acid 
(55 t. 58 per cent). Distil over a low flame and collect about 2 ml. 
f distillate. A globule of methyl iodide collects at the bottom of the 
receiver (presence of methoryl group). Dilute the residual solution in 
the flask with 5 ml. of water and cool to 10 C. Add a few drops of 
an acid solution of diazotized p-nitroaniline (free of nitrous acid) and 
make the solution alkaline with sodium carbonate T.S.: a bright orange- 
red precipitate forms (presence of hydroryphenyl group). 

Purity Tests: Dry about 1 Gm. of methoxyphenamine hydrochloride, 
accurately weighed, in a vacuum over phosphorus pentoxide at room 
temperature for 24 hours: the loss in weight is not more than 0.5 
per cent. 

Char about 1 Gm. of methoxyphenamine hydrochloride, accurately 
weighed. Cool the residue, add a few drops of sulfuric acid and ignite: 
the amount of residue present is not more than 0.5 per cent. 

Assay; (Methoxyphenamine) Transfer about 0.25 Gm. of methoxy- 
phenamine hydrochloride, accurately weighed, to a 500 ml. Kjeldahl flask 
and add 20 ml. of distilled water. Connect the flask to a steam distil- 
lation apparatus and add 10 ml. of 50 per cent sodium hydroxide. 
Distil with a rapid current of steam until about 150 ml. of distillate 
has been collected in a conical flask containing 20 ml. of 0.1 N sulfuric 
acid and 5 drops of methyl red T.S. Titrate the excess acid with 
0.1 \ sodium hydroxide to a salmon-pink endpoint. Each ml. of 0.1 
NV sulfuric acid consumed is equivalent to 0.02157 Gm. of methoxyphen- 
amine hydrochloride. The amount of methoxyphenamine hydrochloride 
present is not less than 98 nor more than 102 per cent. 

(Chlorine) Accurately weigh about 0.25 Gm. of methoxyphenamine 
hydrochloride and determine the chlorine content by the method of 

. S. P. X11, page 489. The amount of chlorine present is not less 
than 16.25 nor more than 16.65 per cent. 

METHOXYPHENAMINE HYDROCHLORIDE TABLETS: 

Assay: Accurately weigh a quantity of powdered tablets equivalent 
to 0.25 Gm. of methoxyphenamine hydrochloride and proceed as directed 
in the assay in the monograph for Methoxyphenamine Hydrochloride, 
but add a few drops of silicone type antifoam agent before starting the 
distillation. The amount of methoxyphenamine hydrochloride present 
is not less than 95 nor more than 105 per cent of the labeled amount. 


Tut Uryoux Company, KaLtamazoo 99, Micn. 
Tablets Orthoxine Hydrochloride: 0.1 Gm. 


METHYLCELLULOSE-N.F.—Cellothyl (Cuicorr).— 
Syncelose (Bive Lixe).—“Methylcellulose is a methyl ether 
ot cellulose containing not less than 26 per cent and not more 
than 33 per cent of methoxyl groups (OCH:).”-V.F. 

For description and standards see the National Formulary 
wider Methylcellulose. 

Actions and Uses—Methylcellulose is used in chronic consti- 
pation. This state usually results from a combination of nervous 
tension, improper dietary and fluid intake, failure to heed the 
call to stool, lack of exercise and the abuse of laxatives; hence 
the administration of drugs should be only an adjunct to re-edu- 
Cative measures. 

Me drug, taken with water, forms a colloidal solution in 
© upper alimentary tract; this solution loses water in the 
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colon to produce a gel which increases the bulk and blandness 
of the stool. In the course of a few days the patient may be 
able to resume more normal bowel habits. The drug is custo- 
marily continued for weeks or months, often at reduced dosage. 
The gelatinous nature of the colonic contents, which results 
from the use of methylcellulose, may be helpful in patients with 
colostomies. 

Dosage —For adults, 1 to 1.5 Gm. in the form of tablets or 
granules, with water, two to four times daily; later 1.5 Gm. 
once or twice daily may be sufficient. 

For infants and children, 0.5 Gm. as granules, sprinkled on 
food or stirred in water, two to three times daily. 


Tue Line Cuemicat Co., St. Louis 
Tablets Syncelose: 0.5 Gm. 


Curmcotrt Laporatortes, Division or tHE Martine Co., 
Morris Pains, N. J. 
Tablets Cellothyl: 0.5 Gm. 


U. S. trademark 428,768. 


PENICILLIN FOR PARENTERAL USE IN AQUE- 
OUS SOLUTION (See New and Nonofficial Remedies 1949, 
page 150). 

The following dosage form has been accepted: 

Leperte Laporatories, Peart River, N. Y. 

Crystalline Sodium Penicillin G (Buffered): Vials oi 
1,000,000, 2,000,000 and 5,000,000 units. Buffered with sodium 
citrate. 


PENICILLIN FOR PARENTERAL USE FOR PRO- 
LONGED ACTION (See New and Nonofficial Remedies 
1949, page 153). 

The following dosage forms have been accepted: 
Bio-Ramo DruGc Company, Inc., BALTIMORE 


Crystalline Procaine Penicillin G in Oil: | cc. and 10 
ce. vials: 300,000 units in each cc. of sesame oil with 2 per cent 
aluminum monostearate. 

Crystalline Procaine Penicillin G in Oil: 10 cc. vials: 
300,000 units in each cc. of peanut oil with 2 per cent aluminum 
monostearate. 


Parke, Davis AND Company, Detroit 


Crystalline Procaine Penicillin G in Oil: 1 cc. dispos- 
able syringes and 10 cc. vials: 300,000 units in each cc. of 
sesame oil with 2 per cent aluminum monostearate. 


PENTOBARBITAL SODIUM (See New and Non- 
othcial Remedies 1949, page 461). 
The following dosage form has been accepted: 


E. S. Lasporatortes, Los ANGELES 


Tablets Pentobarbital Sodium: 100 mg. 
Capsules Pentobarbital Sodium: 50 mg. and 100 mg. 


PROTEIN HYDROLYSATES (See New and ) onofiicial 
Remedies 1949, page 413). 
The following dosage form has been accepted: 


WuntHROP-STEARNS, INcC., NEw York 


Sclution Parenamine 6%: 1,000 cc. bottles: A solution 
containing 6 Gm. of casein hydrolysate in each 100 cc. The 
preparation consists essentially of amino acids prepared by acid 
hydrolysis. 


SODIUM ASCORBATE INJECTION (See New and 
Nonofficial Remedies 1949, page 562). 

The following dosage form has been accepted: 
TESTAGAR AND Company, INc., Detroit 


Solution Sodium Ascorbate: 10 cc. vials: A_ sterile 
aqueous solution containing 100 mg. of sodium ascorbate in each 
cc. Preserved with 1.8 mg. of methylparaben and 0.2 mg. of 
propylparaben. 


STREPTOMYCIN (See New and Nonofficial Remedies 
1949, page 159). 
The following dosage form, has been accepted: 


PremMo PHARMACEUTICAL INc., SoutH HAackeN- 
SACK, N. 


Nebutabs Streptomycin Sulfate: Each tablet contains 
streptomycin sulfate equivalent to 0.1 Gm. of streptomycin base. 
For aerosol therapy. 
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SAN FRANCISCO MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 


The San Francisco meeting was one of the most 
successful in the history of the American Medical Asso- 
ciation. Held June 26-30, this meeting brought more 
than 25,000 persons in the first three days to San 
Kranciseo. Dy the end of the second day more than 
9,300 physicians had registered; including guests, the 
total registration in this time was approximately 20,000, 
with two days of the meeting remaining. The largest 
previous registration of physicians in the Association's 
history was 15,667 in Atlantic City in 1947, at which 
time the Centennial meeting of the Association was held. 
The second largest registration was in Atlantic City in 
1949, at which time 13,221 registered. In addition to 
members and Fellows of the Association, thousands of 
guests, such as members of the physicians’ families, stu- 
dents, members of related professions, exhibitors and 
others, made up the attendance. 

Three major activities drew capacity attendances. 
The House of Delegates, which consists of 198 mem- 
bers, was apparently the subject of considerable new 
interest, as more and more members of the profession 
personally visited the House during its sessions to learn 
firsthand the actions taken by this democratic body. 
At every session the meeting room was filled with an 
alert and interested audience, whose attentiveness 
clearly indicated the interest of this group in the ques- 
tions, resolutions and discussions offered by the mem- 
bers of the House. 

Bishop Karl Morgan Block delivered the invocation 
at the opening session of the ninety-ninth meeting of 
the American Medical Association. 

Included in some of the more important actions of the 
House were: Adoption of a report on displaced per- 
sons, authorization of a student American Medical 
Association, the Board of Trustees to initiate the organi- 
zation of such a body; adoption of reports on medical 
education and medical practice in England, these to be 
published in early issues of Tue JourNnaL; adoption of 
a modified report of the Committee on Hospitals and 
the Practice of Medicine which denounces systems 


whereby hospitals hire salaried physicians for medical 
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care and bills the patients for this care; refusal to 
support the Association of Interns and Medical Stu- 
dents as presently constituted; support of the World 
Medical Association ; criticism of some hospitals which 
make membership in specialty boards a requisite for 
appointment or advancement, and approval of continua- 
tion of the National Education Campaign during 195] 
with the firm of Whittaker and Baxter as directors of 
the campaign. At the same time the Board of Trustees 
was authorized to proceed with expansion of the 
A. M. A’s. Department of Public Relations and author- 
ity was granted to expand some of the special com- 
mittees of the Council on Medical Service in anticipation 
of eventual discontinuance of the National Education 
Campaign. 

The House also voted to include subscription to THe 
JouRNAL in membership dues and to set dues for 1951 
at $25, the rate for 1950. The status of Fellowship was 
referred to an interim committee for study and reporting 
back to the House at the December 1950 meeting. It 
also chose New York City for the annual convention 
in 1953. Some idea of the activity of the House can 
be gained from the fact that in one day it transacted 
74 pieces of business. 

Among the officers elected by the House of Dele- 
gates were John W. Cline of San Francisco, Calif, 
President-Elect, R. B. Robins of Camden, Ark., Vice 
President, George F. Lull, Chicago, reelected Secretary, 
J. J. Moore, Chicago, Treasurer (reelected), F. F. 
Borzell, Philadelphia, Speaker of the House of Dele- 
gates (reelected), James R. Reuling, Bayside, N. Y., 
Vice Speaker (reelected), and Leonard Larson of 

sismarck, N. D., and Thomas P. Murdock of Meriden, 
Conn., to the Board of Trustees. 

The scientific meetings contained papers of national 
and international significance. Not only were the 
papers and exhibits of great interest to the members 
of the medical profession—they were of outstanding 
public interest, if one can judge by the newspaper 
reporting. More than 300 papers were presented and 
157 scientific exhibits offered to those interested in all 
phases of medical practice. The 1,492 authors and 
participants provided a total of 4,700 hours of lectures 
and demonstrations, truly an intensive postgraduate 
course for everyone. These scientific activities attest 
the interest and willingness of the participants to offer 
their knowledge for others. Particular credit is due the 
leadership of the Council on Scientific Assembly under 
the able chairmanship of Henry Viets. An indication of 
the extensiveness of the program can be obtained from 
the Convention number of THe JouRNAL ( May 20). 

The 304 technical exhibits were also well attended. 
In fact, many of the exhibitors said that to their knowl 
edze their booths were visited by a more searching 
crowd than ever before in the history of the American 
Medical Association meetings. The 304 technical 


exhibits and 150 scientific exhibits covered more than 
100,000 square feet. 
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Many radio broadcasts were transmitted as a result 
of the meeting. Included were discussions on parent- 
child relationships, modern use of drugs, progress report 
on American medicine, modern treatment for rheu- 
matoid arthritis, the battle against blindness and length 
of life. Numerous television programs also were 
arranged locally. Some were telecast over networks 
from the East. 

These are only a few of the highlights of American 
Medical Association meetings. Many other activities 
could be reported. However, the Proceedings of the 
House of Delegates will be published in subsequent 
issues of THE JOURNAL, the first to appear in the 
July 15 issue. Many of the resolutions that were con- 
sidered by the House of Delegates were mentioned in 
earlier issues of THe JourNAL. The actions on these 
resolutions and on those newly introduced to the House 
will be reported in the Proceedings of the House. 
They, like the other phases of the Association’s activi- 
ties, reflect without question the importance of the 
American Medical Association in scientific, socioeco- 
nomic and other affairs. This leadership stems from 
the work and interest of the individual physician. It is 
only through his support and attendance at county, 
state and national meetings that such preeminence is 
possible. 

Of additional interest to many physicians will be 
the change in meeting place for the 1950 interim meet- 
ing or Clinical Session. Because of difficulties arising 
in Denver, the meeting will not be held there this year 
but in Cleveland, Ohio, December 5-8. Further details 
concerning this session will be published at a later date 
in THE JOURNAL. 


READ THE LABELS 


From time to time accidents are reported because of 
failure to read labels of potent drugs before these drugs 
are injected. While it is true that a physician is 
generally advised against the use of a drug unless he 
is familiar with its action, the fact remains that many 
potent remedies which are familiar to him are made 
available in a variety of dosage forms and doses which 
are not always readily apparent unless the label is 
examined carefully. Attempts have been made from 
time to time by, for example, the use of colored labels 
and cautionary statements to warn the user at a glance 
of the nature of the product he is using. Various sug- 
gestions have been made by physicians, pharmacists, 
drug manufacturers, law enforcement officers, hospital 
officials and others, but so far a completely satisfactory 
solution has not been offered. It is still necessary for 
the physician or whoever uses or prepares a drug to 
carefully read a label to learn what he is using. Some 
have proposed the use of different colors, for example, 
ted for intravenous use only, white for subcutaneous 
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and intramuscular use and blue for intravenous, sub- 
cutaneous or intramuscular use. Others have sug- 
gested tinting the solutions. Of course, the use of 
colors is limited by memory and by the number of 
colors available. It probably never would be possible 
to get sufficient distinctive colors to differentiate all 
solutions, let alone the variety of strengths of each drug. 
As has been pointed out by some, the coloring of liquids 
probably would only encourage laziness, indifference 
or a false sense of security. Others have proposed the 
use of diagonal lines. 

Many educators, practicing physicians and organized 
groups, such as the Council on Pharmacy and Chem- 
istry, have attempted to draw attention to the hazards 
associated with the use of dangerous drugs, to the need 
for using informative names and for providing, if pos- 
sible, adequa‘te cautionary statements on labels. How- 
ever, the consensus probably can be summarized thus: 
There is no easy shortcut. Nothing can take the place 
of constant vigilance and careful reading of labels. It 
cannot be too strongly impressed on all who handle 
drugs that any drug can be dangerous if incorrectly 
used and that reliance cannot necessarily be placed on 
someone else to do the reading and provide adequate 
safeguards. One can avoid errors only by acquiring 
a habit of deliberately checking the label of any drug 
used rather than relying on its appearance or on the 
verbal statement of an associate. The manufacturer or 
whoever prepares drugs should label them properly, 
and the person administering the drug should read the 
label. If a solution or other dosage form looks ques- 
tionable it should be discarded, or if a label becomes 
detached and one cannot be sure of the nature of a drug 
it should not be used. The use of colors alone would not 
solve the problem, as there are comparatively few 
persons who have a sufficiently good color perception 
and memory for shades to allow them to safely dif- 
ferentiate between say twenty or thirty colors. 

Many drug manufacturers have given careful con- 
sideration to the creation of labels which would be as 
significant as one could make them, but these efforts 
depend in the final analysis on the physician’s reading 
the label before he uses a drug. While the fear of 
litigation and the possibility of heavy damages may 
have in some instances a sobering effect on the atten- 
tiveness of a physician, part of the remedy lies in 
impressing on medical students, interns and residents 
the dangers associated with the misuse of drugs, 
developing a heightened awareness of the possibility of 
danger in the mind of the practitioner and the encourage- 
ment of habits in the hospital and in private practice 
which tend to keep to a minimum possibilities of con- 
fusion. The misuse of a drug may mean loss of a 
life. It is the responsibility of the medical profession 
to save lives if possible, and anything that it can do 
to prevent an accidental loss of life supports its primary 
objective. 


899 


UF LIDKANICO 


Current C omment 


THE PRESIDENT-ELECT— 
DR. JOHN W. CLINE 

\t the recent San Francisco session of the Amert- 
can Medical Association, the House of Delegates 
elected Dr. John W. Cline, assistant clinical professor 
of surgery at Stanford University Medical School, 
as President-Elect of the Association. Dr. Cline was 
born in California on July 2, 1898. He was gradu- 
ated from the University of California in 1921 and 
from Harvard Medical 
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constantly to maintain the ethics of the medical pro- 
fession and to promote the public health and welfare. 
| shall dedicate myself and my office to improving 
the health standards of the American people and to the 
task of bringing increasingly improved medical care 
within the reach of every citizen. I shall uphold the 
Constitution of the United States and the Constitution 
and By-Laws of the American Medical Association at 
all times. I shall champion the cause of freedom in 
medical practice—and freedom for all my _ fellow 
Americans. 1 do solemnly swear that I will discharge 

the duties of this office to 


School in 1925. After serv- 
ing as house officer for two 
years at the Massachusetts 
General Hospital in Boston 
and for two additional years 
as a resident surgeon at 
Bellevue Hospital in New 
York, Dr. Cline located in 
San Francisco, where he 
has since engaged in the 
practice of medicine. He is 
on the staff of the Stanford 
University Hospital, is as- 
sistant visiting surgeon at 
the San Francisco Hospital 
and associate surgeon at 
the Children’s Hospital. Dr. 
Cline has for many years 
heen active in organized 
medicine, serving as presi- 
dent and director of the San 
Francisco County Medical 
Society, as president of the 
California Medical ssocia- 
tion and on the council of 
the California Medical As- 
sociation for several years, 
and he is now a member of 
the Cancer Commission of 
that .\ssociation. He has 
heen a member of the House 
of Delegates of the Ameri- 
can Medical Association since 1945, is now a member of 
the Campaign Coordinating Committee and was co-chair- 
man of the local committee on Arrangements for the 
recent San Francisco session. He is a member of 
\merican College of Surgeons and the Pacific Coast 
Surgical Association and is a diplomate of the American 


Board of Surgery. 


OATH OF OFFICE OF THE PRESIDENT OF 
THE AMERICAN MEDICAL ASSOCIATION 


For the first time in the history of the American 
Medical Association the incoming president received 
an oath of office. This oath, which was repeated by 
Dr. Elmer L. Henderson reads: 

“T solemnly swear that I shall carry out the duties 
of the office of President of the American Medical 
Association to the best of my ability. I shall strive 


Joun W. Cuirxe, M.D. 


Presipext-Etecr oF rue AMERICAN MeEpicat 


the best of my ability, so 
help me God.” This oath 
and the President’s inaugu- 
ral address were offered in 
a public ceremony held on 
June 27 while the I louse of 
Delegates was in_ session. 
The President’s remarks, 
the call to order of the 
House by Francis F. Bor- 
zell, Speaker of the House 
of Delegates, the  intro- 
ductory remarks by Louis 
H. Bauer, Chairman of the 
Board of Trustees, and the 
farewell address of the retir- 
ing president, Dr. E. E. 
Irons, were broadcast over 
the ABC and Mutual net- 
works. The President's 
speech appeared in_ the 
July 1 issue of THe Jour- 
NAL. The introductory 
remarks by Dr. Bauer and 
the farewell address of Dr. 
Irons will appear in subse- 
quent issues of THE JoUR- 
NAL when the proceedings 
of the House of Delegates 
are reported. 


INVESTIGATION OF THE FEDERAL 
SECURITY AGENCY 


According to a report just released by the House 
Subcommittee on the subject of executive depart- 
ments and agencies, it was the unanimous opinion ot 
this subcommittee that the Federal Security Agency 1s 
mismanaged, its staff engaged in propaganda and the 
agency inefficient, wasteful and overstaffed. This com- 
mittee consists of three Democrats and two Republicans. 
To quote in part from the report: “Many if not all these 
shortcomings and discrepancies” are known to fp 
FSA officials, some of whom fail to bring about cor- 
rections because they “are wary of making decisions 
that will reduce employment or incur the ill will of @ 
colleague or of a particular group with whom they 
disagree.” Other FSA executives are reported to 
he “evasive and tend to defend the prevailing circum- 
stances regardless of the preponderance of evidence 0 
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the contrary. . . . Documentary evidence secured 
in the agency reveals that some of the field service 
employees feel that a disproportionate part of their time 
is spent in public relations. ... With few exceptions, 


the management improvement activities of the agency 
operate in an atmosphere of uncertainty. The various 
units are frustrated and disorganized. Under the present 
arrangement they are not producing in proportion to 
their cost.” These findings must be embarrassing for 
the F S A man who would like to be head of this 
country’s health, education and security. 


EVARTS GRAHAM AWARDED DISTINGUISHED 
SERVICE MEDAL 


At the annual meeting in San Francisco June 26 
the House of Delegates of the American Medical 
Association awarded the Distinguished Service Medal 
to Dr. Evarts A. Graham, for many years professor of 
surgery at Washington Uni- 
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lecture in 1926, the Shattuck lecture in 1928, the 
Alvarez lecture in 1930, the Joyce lecture in 1931, the 
Bevan lecture in 1932, the Caldwell lecture in 1933, 
the Balfour lecture in 1935, the Judd lecture in 1937, 
the Lister oration before the Royal College of Surgeons 
of England in 1947, the Churchill lecture in 1947 and 
the James Ewing lecture in 1950. Six universities 
—Pennsylvania, Chicago, McGill, Western Reserve, 
Princeton and Cincinnati—have conferred on him an 
Se.D. degree; Yale has granted him an M.S. and 
Central College an LL.D. Dr. Graham has been 
awarded the Gross Prize in surgery, the Leonard 
prize by the American Roentgen-Ray Society, the gold 
medal of the American Radiological Society, the gold 
medal from the St. Louis Medical Society, the 
gold medal of the Southern Medical Association for 
scientific research, the John Scott medal by the City 
of Philadelphia, the St. Louis award and the Lister 
medal of the Royal College 


versity School of Medicine in 
St. Louis. Dr. Graham first 
won international recognition 
in 1924 for his work in de- 
veloping a method for roent- 
gen visualization of the gall- 
bladder. He was born in 
Chicago March 19, 1883, the 
son of a professor of surgery 
at Rush Medical College, 
D. W. Graham. After re- 
ceiving his academic degree 
at Princeton University, he 
entered Rush Medical Col- 
lege, where he received his 
medical degree in 1907. He 
interned at the Presbyterian 
Hospital in Chicago, then be- 
came a fellow in surgery, an 
assistant in surgery, a mem- 
ber of the staff of the Otho 
S. A. Sprague Memorial In- 
stitute for Clinical Research 
and then was an instructor 
in surgery at Rush for sev- 
eral years, at the same time 
assisting his father at the Saturday clinic in the old 
Rush College amphitheater. Dr. Graham has been pro- 
fessor of surgery at Washington University School of 
Medicine since 1919 and surgeon in chief at Barnes 
Hospital, from which place he and J. J. Singer in 1933 
reported in THe JoURNAL the first successful removal in 
one stage of an entire lung for carcinoma of the bron- 
chus. Dr. Graham together with Warren H. Cole intro- 
duced cholecystography in 1924, a method now known 
as the Graham-Cole test, the report of which also was 
first published in THE JourNaAL, Feb. 23, 1924. Since 
his student days he has been interested in research. He 
was a member of the National Research Council Medi- 
cal Fellowship Board from 1925 to 1939, was chairman 
of the Committee on Surgery from 1940 to 1946 and 
'sa member of the Society for Clinical Research. He 
Was selected to give the Harvey Society lecture in 1924 
and 1934, the Miitter lecture in 1924, the McArthur 


Evarts -A. Granam, M.D. 
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of Surgeons of England. He 
has received also the Roswell 
Park gold medal of the Buf- 
falo Surgical Society, the 
gold medal of the College of 
Chest Physicians and _ the 
gold medal of the Mississippi 
Valley Medical Society ; also, 
the Charles Mickle honorary 
fellowship for 1943 from the 
University of Toronto. He 
served the American Medical 
Association as co-editor of 
the Archives of Surgery from 
1920 to 1945 and was chair- 
man of the Section on Gen- 
eral and Abdominal Surgery 
in 1925. He has been editor 
of the Journal of Thoracic 
Surgery since 1931 and was 
co-editor of the Annals of 
Surgery from 1935 to 1945. 
During World War I, Dr. 
Graham entered the medical 
corps of the United States 
Army as a captain and was 
promptly promoted. He served with the school of 
neurologic surgery in Chicago, did research on empy- 
ema at Baltimore and later served in France as com- 
manding officer of Evacuation Hospital No. 34. During 
World War II he was a member of the committee 
appointed by the Secretary of War to study the activities 
of the Medical Department of the Army. Dr. Graham 
organized and was the first chairman of the American 
Board of Surgery. He was a member of the National 
Board of Medical Examiners for nine years. He is a 
past president of the American Surgical Association, 
of the American College of Surgeons, of the American 
Association of Thoracic Surgery and of the’St. Louis 
Association of Surgeons. He is a member of the 
National Academy of Sciences and of the American 
Philosophical Society. Dr. Graham has practiced 
medicine in the tradition of the true physician. He is 
an honor to his profession and to his country. 
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No Immediate Plans to Call Reserve Officers 


Although Defense Department officials have stated that there 
are no immediate plans to call up members of the reserve, Con- 
gress has voted to continue the draft law. For medical reserve 
officers, this is the important point to keep in mind while the 
international situation continues at the crisis stage: Members 
of any reserve component of Army, Navy or Air Force, and 
retired regular officers of either of the three services, may be 
called up at any time, with or without their consent. 

Under the law, the President may act on this without consent 
of Conzress, although Coneress itself also has the power to 
order up reserves. Officials here have no particular advice to 
reserve medical officers but suggest that they check up on their 
status -and keep in contact with their local reserve units. 


Subcommittee Criticizes Federal Security Agency 


Reorganization Plan 27 continues as a highly controversial 
issue. The American Medical Association leads the opposition, 
but it has the active support of American Dental Association, 
the Citizens Committee for the Hoover Report and a number 
of other professional and civic groups. Favoring this plan, 
which would make the Federal Security Agency into a cab-.net 
Department of Health, Education and Security, 1s another long 
list of associations. After a House committee had approved 
the plan, but before either Senate or House had had a chance 
to vote on it, the findings of an intensive investigation of FSA 
were made public. They were embod ed in a report by a sub- 
committee of the House Postoffice and Civil Service Committee. 

The report made no reference to plan 27, but it did level 
severe and documented criticism at FSA in almost every field 
of administration : 

1. The agency is inefficient, wasteful and overstaffed. 

2. Most of these “shortcomings and discrepancies” are known 
to top FSA officials, but they are not corrected either because 
the officials do not wish to incur the ill will of certain groups 
or because they ignore a “preponderance of evidence.” 

3. FSA is “relying heavily” on the ClO to help promote 
the President’s health programs, and “documentary evidence 
secured in the agency reveals that some of its field service 
employees feel that a disproportionate part of their time is 
spent in public relations.” | 

4. There is\ general inefficiency in most divisions, growing 
out of mismanagement, lack of coordination and ineffective 
channeling of authority. 

The subcommittee report has the unanimous approval of the 
three Democrats and two Republicans who carried on the inves- 
tigation. This report, critical as it is, does not necessarily mean 
that FSA will not be turned into a cabinet department. Decision 
on this rests with House and Senate, either of which may reject 
the plan. 


Federal Aid to Medical EJucation 


Under demands from the White House to report out a bill 
providing federal aid to medical education, a House committee 
has revived this issue, which two weeks ago appeared dead for 
the session. Last session the Senate passed a bill on this sub- 
ject, and the House Committee on Interstate and Foreign Com- 
merce went to work on its version. This session the House 
bill became stalled in the Rules Committee, after which the 
Interstate Committee reconsidered it and made important 
changes. However, this bill (H. R. 5940) was subsequently 
pigeonholed, by a vote of the Interstate Committee. Immedi- 
ately President Truman made it known that he wanted some 
legislation along this line passed at this session. Next action 
came with’ the filing of a new bill (H. R. 8886) by Repre- 
sentative Andrew Biemiller, Wisconsin Democrat. This carries 
out the major objectives of the bill the committee proposed 
to pigeonhole but offers enough substantive changes to justify 
its consideration by the committee. Complying with the Presi- 
dent's request, the Interstate Committee called executive ses- 
sions and again—for the third time—plunged into the 
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controversy. This time the Democrats on the committee were 
well aware that Mr. Truman expected them to make a fayor- 
able report fairly promptly. In addition to Biemiller’s bill, and 
the one previously rejected, a new proposal has been advanced, 
this one from a Republican member, Representative John B. 
Bennett of Michigan, who has an entirely new approach to the 
problem. He favors scrapping the idea of per-student grants 
to the schools and substituting government loans to students 
for tuition. First, Mr. Bennett accepts the contention of medical 
schools that they cannot charge enough tuition to support them- 
selves without risk of driving away deserving students. He 
would have the schools charge whatever tuition is dictated by 
their expenses. To enable students to pay the higher rates, 
Mr. Bennett would set up a federal fund for direct student 
loans, handled by the schools. Interest rates to students could 
not exceed 4 per cent, and the loans would be repayable 10 
years after graduation. Mr. Bennett’s plan does not specify 
construction grants to schools, but he has said that he has no 
objection to these provisions, which are prominent parts of the 
other two bills. 


New Prescription Code 


\fter discussions which lasted a year and a half, and several 
times were in danger of being terminated, the Food and Drug 
Administration and the National Association of Retail Druggists 
have ironed out their differences and agreed on a new federal 
prescription code. The bill was introduced in the House by 
Representative Carl T. Durham (Democrat, North Carolina) 
as H. R. 8604. Of principal interest to physicians, it authorizes 
them to give prescriptions (and refills) on oral request (by tele- 
phone), on condition that written confirmation is supplied within 
72 hours. Not included, of course, are narcotics and other 
harmiul or habit-forming drugs which can be used safely and 
effectively only under a physician's supervision. Another pro- 
vision transfers from producers to the Food and Drug Adminis- 
tration the responsibility for deciding what drugs are harmful. 
Any opposition to the bill is expected to come from drug 
producers, who had not approved it in advance. 


H. R. 7235 


A ruling by the Veterans Administration has just about elimi- 
nated any need for H. R. 7235, which would have extended 
educational benefit deadlines for students unable to gain admit- 
tance to medical and dental schools. The bill almost certainly 
now will be allowed to die in committee. VA ruled that stu- 
dents who enrol in their premedical work by the present dead- 
line, July 25, 1951, and who successfully pursue this work, will 
be considered eligible for medical course benefits at any later 
date, even though there may be a delay in their entering medical 
school. The bill was drafted on the assumption that a number 
of qualified veterans would be denied entrance to med 
schools next year and later because of crowded conditions. VA 
officials aware of the situation believe the bill would have 
helped only a small number of students. 


Debate on H. R. 6000 


Senate debate on the Social Security Extension bill (H. R. 
6000) reflected little enthusiasm from either party, but @ 
determination to get to a vote and make basic changes at some 
time in the future. Senate Finance Chairman Walter F. George 
(Democrat, Georgia) said he hoped a “sound” bill could be 
worked out in the next year or two. Two Republicans, Senator 
Robert A. Taft of Ohio and Eugene D. Millikin of Colorado, 
voiced the same attitude. However, demand that this bi 
be defeated came from Senator Hugh Butler (Republican, 
Nebraska), who called for an expert commission to study the 
whole question. He said he favored benefits for everyone over 
65, financed by income taxes, not payroll taxes, as at P 
Senator Harry P. Cain (Republican, Washington) and 
other members supported Senator Butler’s position. 
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GOVERNMENT SERVICES 
Public Health Service 


Study of Hazards to Uranium Miners 


Possib'e hazards to uranium ore miners and to residents of 
communities in which uranium ore is mined will be studied in 
four intermountain states under a grant from the Public Health 
Service. In conducting the survey, health departments of three 
states in the Colorado Plateau area—New Mexico, Utah and 
Arizona--will collaborate with the Colorado Department of 
Public Hica!th, which was awarded the grant and will direct the 
project. The National Cancer Institute, which provided the 
grant funds and is collaborating along with other federal 
agencies, will test samples of ores and air-borne dust. The 
Division of Industrial Hygiene, Public Health Service, will 
participate in technical and medical aspects. Employees of the 
uranium ore min’ng and processing industry will be checked, 
and selected groups of employees are to be given medical 
examinations. In cooperation with the industries, mine and mill 
facilities will be sampled to determine the concentrations of dusts 
and gases, along with other potentially toxic materials. 


Conference on Records and Statistics 


The Conference on Records and Statistics, sponsored by the 
Public Health Service, held its second annual meeting in Wash- 
ington, L). C., April 24-27. Registrars and statisticians were 
present from various states, Alaska, the Virgin Islands, Hawaii, 
Canada, |hailand, Colombia, Guatemala, Bolivia, Costa Rica, 
Chi'e an | Venezuela. The schools of public health from the 
Universitics of North Carolina, Pittsburgh, Yale and Minne- 
sota were represented for the first time. 

The Statistics Committee will maintain working groups in 
1951 for natality statistics, service statistics, case registers, 
morbidity statistics, mortality statistics and population statistics. 
Dr. Ruth Rice Puffer, director, Division of Vital Statistics 
for Tennessee, was reelected chairman of this committee. The 
Registration Committee will maintain working groups in 1951 
in marriage and divorce registration, query program studies, 
confidentiality of records, delayed registration and promoting 
and testing completeness of vital registration. Mr. Jerome W. 
Brower, acting director, Division of Vital Statistics for Minne- 
sota, was elected chairman of the committee. The next annual 
meeting, April 23-26, 1951, will be held in Washington. 


Mission to Iran 


A Public Health Service team has completed a 10 week tech- 
nical assistance mission to Iran for the State Department. The 
team conducted four week training courses for village phy- 
sicians, engineers and medical officers from the Iranian Min- 
istry of Health, The training program included field 
demonstrations of dichlorodiphenyltrichloroethane (DDT) spray- 
mg methods, mass immunization technics and latrine con- 
struction. Methods of improving public water supply and food 
sanitation were also demonstrated. Members of the team, 
Which was recruited by the Public Health Service, are Dr. 
Emil FE. Palmquist, director of public health in King County 
and Seattle; Mr. Frederick F, Aldridge, director of the Division 


of Sanitation in Seattle, and Miss Esther M. Finley, formerly 
director of nursing of the Charleston, W. Va., health depart- 
ment. 

The team reported that health improvement projects are 
already under way in Iran in connection with the country’s 


seven year development program, but training programs for’ 


medical and sanitation workers are needed to provide a sound 
continuing basis for the projects. Trained health workers are 
needed to carry out programs combating malaria, trachoma, 
typhoid and venereal disease and improving environmental 
sanitation. 


Mission to Indo-China 


Five public health service officers have been assigned to 
the ECA Special Technical and Economic Mission to the 


Associated States of Indochina—Viet-Nam, Laos and Cam- - 


bodia. The five man public health team will serve under Dr. 
John Grant, acting chief of the Health Division of the ECA 
mission, who is now in Saigon. The public health officers who 
left for Indochina by air in June included Dr. F. Earle Lyman, 
assistant chief, Entomology Branch, and Dr. Harry D. Pratt, 
chief of the Medical Entomology Section, both from the Com- 
municable Disease Center, Atlanta, Ga.; Dr. Gustave C. Schram, 
venereal disease expert of the Eastern Medical Center, Dur- 
ham, N. C.; Mr. Frank Tetzlaff, regional sanitary engineer 
in the Federal Security Agency Regional Office in New York 
City, and Mr. William J. Buchanan, sanitary engineer in the 
Federal Security Regional Office in San Francisco. The first 
project of the mission will be a malaria control program, 
which will include an intensive spraying of DDT in the Hanoi 
and Saigon regions. Programs for other acute disease problems 
in the area will be initiated. 


Grants for Cancer Research Laboratories 


Public Health Service grants of $300,000 for the construction 
of cancer research facilities in three medical centers have been 
announced by the Federal Security Administrator. The awards, 
all for new projects, were made by the National Cancer 
Institute following recommendations of the National Advisory 
Cancer Council and approval by the Surgeon General. They 
are the last of 30 such construction grants totaling $6,000,000 
made by the Public Health Service in the fiscal year ending 
this month. The three construction grants announced are: 

Indiana University Medical Center, Indianapolis, $126,350 for new 
cancer research laboratories. 

Vanderbilt University, School of Medicine, Nashville, $126,350 for new 
cancer research laboratories. 


Stritch School of Medicine, Loyola University, Chicago, $47,300 for 
enlarging and improving cancer research laboratories, 


Personal 


Dr. John A. Trautman has been appointed head of the Staten 
Island Marine Hospital. Dr. John N. Bowden will take charge 
of the Cleveland Marine Hospital. Both officers are medical 
directors in the Commissioned Corps. 


Miscellaneous 


Oak Ridge Research Program 


More than 100 scientific personnel from universities and 
medical schools are spending this summer in the research labo- 
ratories of the U. S. Atomic Energy Commission in Oak Ridge, 

enn. Some are working in the medical division of the Oak 
Ridge Institute of Nuclear Studies. They are concerned in 

main with work on the peacetime applications of atomic 
‘ergy. The working out of arrangements for university par- 


ticipation in the Oak Ridge research program has been a joint 
undertaking of the Oak Ridge Institute of Nuclear Studies and 
the Carbide and Carbon Chemicals Division of the Union 
Carbide and Carbon Corporation, which operates Oak Ridge 
National Laboratory and ihe electromagnetic and gaseous dif- 
fusion plants for the Atomic Energy Commission. These three 
operations of the Carbide firm represent the principal research 
facilities in Oak Ridge. 
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MEDICAL NEWS 


(Physicians will confer a favor by sending for this department items of news of general 
interest: such as relate to society activities, new hospitals, education and _ public 
health. Programs should be recewed at least two weeks before the date of meeting.) 


CALIFORNIA 


Portrait of Dr. Kerr.—A portrait of Dr. William J. Kerr, 
chairman of the department of medicine at the University of 
California Medical School, San Francisco, has been presented 
to the medical school by colleagues and former students. The 
painting, which was presented at a recent dinner in Dr. Kerr's 
honor, will be hung in the medical school. Dr. Kerr received 
his bachelor’s degree at the University of California in 1912 
and his medical degree at Harvard in 1915 and has been on the 
staff of the medical school in San Francisco since 1916. He has 
been professor of medicine since 1927 and physician in chief of 
the University of California Hospital since 1925. The portrait 
was painted by Alfred Jonniaux last year on the occasion of 
Dr. Kerr’s sixtieth birthday. 

Personals.—A WHO fellowship has been awarded to Dr. 
E. Richard Weinerman, head of the Division of Medical Care 
\dministration at the University of California School of Public 
Health, Berkeley. Dr. Weinerman will study teaching and 
research programs in the preventive and social aspects of medi- 
cine being carried out by various European universities.— 
Dr. Rutherford T. Johnstone, Los Angeles, was awarded the 
American Association of Industrial Physicians and Surgeons’ 
citation for literary achievement at its annual banquet April 27. 
This honor was bestowed on Dr. Johnstone “in recognition ot 
excellence of material and authorship of scientific nature, con- 
tributed to the published literature in the field of occupational 
medicine and industrial health during the year 1949.” Dr 
Merrell A. Sisson, San Francisco, has been elected secretary 
of the X-ray Study Club of San Francisco. 


GEORGIA 


State Medical Election.—A\t the Macon session of the 
Medical Association of Georgia in April, Dr. Alpheus M. 
Phillips, Macon, was installed as president; Dr. William F. 
Reavis, Waycross, was chosen president-elect; Drs. Leon D. 
Porch, Macon, and Thomas A. Peterson, Savannah, were 
elected first and second vice presidents, respectively. Dr. Edgar 
D. Shanks Sr., Atlanta, continues as secretary-treasurer. 

University to Build Medical Research Unit.—Frection 
of a medical research building for Emory University School of 
Medicine to cost in excess of $1,500,000 is scheduled to begin 
soon. The building will have two wings of six and eight 
stories; the plans include two additional wings which may be 
constructed in the future if funds become available. Only seven 
of the 14 floors in the first two units will be completely finished 
at this time. Of the cost of these units $500,000 is in the form 
of a National Cancer Institute grant, made for the specific 
purpose of providing for cancer research facilities, and the 
remaining amount has been donated by private sources. The 
cancer research activities will be housed on the first floor of 
the new structure, which will also include some research activi- 
ties of the department of biochemistry of the medical school. 
The second floor will house the administrative offices of the 
medical school. Space is being provided for the departments 
of medicine, surgery, pathology and radiology and for facilities 
for the handling of radioactive isotopes now being utilized by 
Emory in medical research. F 


ILLINOIS 


Residents Honor Dr. Johnson.—\More than 4,000 residents 
of the Casey area turned out to honor Dr. Lester H. Johnson, 
who has served the area as physician and community leader 
for 45 years. A parade was held in the afternoon. Dr. Johnson 
has been township supervisor, a member of the high school 
board of education and president of the Rotary Club. He is still 
actively practicing with his two sons. Delegations of doctors 
and nurses from Terre Haute, Ind., and Effingham joined in 
the celebration. 

School for Children with Brain Injuries.—An experi- 
mental school for the education of children with brain injuries 
is to be established as a part of the public school system in 
Joliet. It is partly financed by the state department of public 


instruction. Emphasis will be placed on teaching children to yse 
substitute brain centers to perform functions of the damaged 
parts of the brain. The program will involve testing to deter- 
mine which brain centers are damaged and in what degree, as 
well as training and teaching technics. Joliet has been chosen 
because of its proximity to Chicago medical centers, where phy- 
sicians will be available for consultation. Quarters for the new 
school are being prepared in the Lisa Kelly school. The unit 
will open in September 1951. 

Joint Meeting on Socialized Medicine. — \edicine, 
dentistry and pharmacy will join forces in the fight against 
socialized medicine July 9 at a joint meeting in the Abraham 
Lincoln Hotel, Springfield. The meeting will be sponsored by 
the Illinois State Medical Society in collaboration with the 
Illinois State Dental Society and the Illinois Pharmaceutical 
Association. Members of women’s auxiliaries will also be 
invited. Representatives of every downstate component organiza- 
tion of the three groups will be present. Moderator of the 
meeting will be Kaywin Kennedy of Bloomington, past president 
of the Illinois State Bar Association. Speakers will include 
U. S. Senator Karl E. Mundt of South Dakota; Dr. Rufus B. 
Robins of Camden, Ark., Democratic national committeeman, 
who has consistently opposed the socializing elements of his 
party, and Dr. Ralph J. Gampell, British surgeon who abandoned 
his practice there and came to this country. 


Chicago 

Medal to Dr. Kretschmer.—At the recent meeting of the 
American Association of Genito-Urinary Surgeons in Hershey, 
Pa., the society presented to Dr. Herman L. Kretschmer, Chi- 
cago, the Keyes Memorial Medal. This award was established 
in memory of Dr. E. L. Keyes Sr., an outstanding neurologist 
of his day, as well as teacher, author and the founder of the 
association. The award was given to Dr. Kretschmer in recog- 
nition of his outstanding contributions to urology. 

New Cancer Research Unit.—Dr. Philippe Shubik, a 
graduate of the University of Oxford, England, has been 
appointed to the faculty of the Chicago Medical School as 
coordinator of the cancer teaching program. Dr. Shubik taught 
pathology at the Sir William Dunn School of Pathology, Oxford, 
where he was engaged also in cancer research. Since last June 
he has been instructor of pathology and has been doing cancer 
research at Northwestern University. Under Dr. Shubik’s 
direction a new cancer research unit will be set up, and addi- 
tional courses on the diagnosis of cancer will be added to the 
curriculum as well as short courses on experimental work m 
cancer. 

Society News.—The Chicago Pediatric Society at its May 
meeting elected the following officers: Drs. Alvah L. New- 
comb, president; Maxwell P. Borovsky, treasurer, and Alfred 
S. Traisman, secretary. The Chicago Roentgen Society 
elected Dr. John H. Gilmore, president; Dr. Frank L. Hussey, 
vice president, and Dr. Benjamin D. Braun, secretary for the 
year 1951. The Chicago Society of Anesthesiologists at is 
April meeting elected the following officers: Dr. Max S. Sadove, 
president; Dr. W. Allen Conroy, vice president, and Dr. Zig- 
more Harris, secretary-treasurer——At the annual meeting. 
the Chicago Society of Internal Medicine in May the following 
officers were elected: Drs. Howard L. Alt, president; 

B. Kelly, vice president ; Ernest G. McEwen, secretary-treasurer- 
——At the annual meeting of the Chicago Gynecological Society 
in June the following officers were elected; Drs. John 
Brewer, president; M. Edward Davis, president-elect; Paul .. 
Fox, Oak Park, vice president; Fred O. Priest, treasurer, 
Edward M. Dorr, secretary. 

Personals.—The Philippine Army has assigned Dr. Conrado 
B. Rivera to the department of physical medicine and rehabilita- 
tion in the University of Illinois College of Medicine for training 
which will enable him to set up a department of physi 
medicine and rehabilitation in a general hospital of the Philippine 
Army. Dr. Rivera, a graduate of the University of — 
Tomas College of Medicine and Surgery at Manila, 1s 4 capta 
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in the Philippine Army Medical Corps. Prior to his present 
assignment he was for four months in training at the Percy 
Jones General Hospital, Battle Creek, Mich., under the direc- 
tion of the physical medicine service——Dr. Robert B. Lewy, 
clinical assistant professor of otolaryngology, University of 
Illinois College of Medicine, will present a paper at the meet- 
ing of the International Anatomical Congress at Oxford, 
England, July 24-28. The paper is entitled “A Clinical and 
Anatomical Evaluation of the Sphenoid Palatine Ganglion.” 
During his stay in England Dr. Lewy plans to make a survey 
on advance graduate education in otolaryngology at the United 
Oxford Hospital. Ir. Percival Bailey has been reelected 
chairman designate of the Professorial Faculty of the University 
of Illinois Chicago Professional Colleges for the 1950-1951 
school year. Dr. Bailey holds the rank of distinguished pro- 
fessor of neurology and neurologic surgery in the college. Dr. 
Carl C. Pfeiffer, professor of pharmacology and head of the 
department, was elected secretary. 


IOWA 

The Walter Bierring Award.—Dr. Walter L. Bicrring, 
Des Moines, has been honored for his efforts in the establish- 
ment of the lowa Society for Mental Hygiene by the founding 
of the Dr. Bierring Award, which will be given each year to 
the organization which has given outstanding mental health 
service in lowa. 

Medical Alumni Meeting.—The first All-Medical Alumni 
Reunion of the State University of Iowa was held at Iowa City 
June 9-10. In addition to class reunions and other social 
functions, papers were read by the following alumni: Paul C. 
Bucy, professor of neurology and neurosurgery at the University 
of Illinois, Chicago; Richard E. Shope, Kingston, N. J.; A. 
Carlton Ernstene, Cleveland; William A. Milner, Albany; 
Frederick C. Greaves, Rear Admiral (MC), U. S. Navy; Frank 
R. Peterson, now of Cedar Rapids; Edwin G. Bannick, Seattle, 
and H. Close Hesseltine, Chicago. 


LOUISIANA 


Meda! in Public Health.—The 1950 Geiger Medal of Pub- 
lic Health at Tulane University has been awarded to Thomas 
Stoneham Edwards for his thesis and work concerning “The 
Epidemiology of Leptospiral Infections.” This gold medal bears 
the coat of arms of the university and of the Geiger family. 
It is presented to a graduate student on the presentation of an 
acceptable thesis on a public health problem of importance to 
the southern portion of the United States, Mexico, Central or 
South America. It was first presented in 1929 and was named 
tor the present director of public health in San Francisco. 
Society Elections. — Officers chosen at a meeting of the 
New Orleans Graduate Medical Assembly on May 2 include: 
Dr. Edwin H. Lawson, president; Dr. Edgar Hull, president- 
elect; Drs. Charles B. Odom, J. Kelly Stone and Jules Myron 
Davidson, first, second and third vice presidents, respectively ; 
Dr. Woodard D. Beacham, secretary, and Dr. H. Ashton 
Thomas, treasurer, all of New Orleans. The Louisiana State 
Gynecological and Obstetrical Society reelected Dr. Eugen 
Countiss as president and named Dr. Curtis J. Lund secretary- 
treasurer and Dr. Isadore Dyer member of the executive com- 
mittee; all are of New Orleans. 


MINNESOTA 

Certificates of Merit.—Certificates of Merit were presented 
to Drs. John L. Crenshaw, George B. Eusterman, James C. 
Masson, Arthur U. Desjardins and Arthur H. Sanford of the 
Mayo Clinic, Rochester, June 6. These certificates are a token 
o! appreciation from the University of Minnesota for the 
years ot service given by the recipients of these annual awards. 
-Personal.—Dr. Ruth E. Boynton has been named president 
of the state board of health, succeeding Dr. Thomas B. Bagath, 
Rochester, resigned. Dr. Boynton has served as director of the 
Students’ Health Service at the University of Minnesota, Min- 
heapolis, since 1936 and has been professor of preventive medicine 
and public health since 1938. She has been a member of the 
ny Board of Health since 1939 and served as its president in 


Mental Health Program.—The first administrative step in 
expansion of medical services for Minnesota’s mental health 
Program is the appointment of Dr. Gordon R. Kamman, St. Paul, 


to the position of a deputy commissioner of mental health, and 

- Lawrence R. Gowan, Duluth, as supervisor, consultative 

ea Dr. Kamman, in assuming administrative responsi- 

time will spend half time as deputy commissioner and half 
nN private practice. 


NEWS 


NEW YORK 


Animals for Medical Research in Buffalo.—Some of the 
unclaimed dogs and cats formerly destroyed in Buffalo will be 
saved to help scientists at the University of Buffalo School of 
Medicine and other medical institutions investigate health prob- 
lems under the terms of an ordinance approved by the city 
council May 31. Buffalo thus became the twenty-ninth city 
to assure its health investigators of a dependable supply of 
animals from its stray dog population. Prior to the passage 
of the ordinance, medical scientists were forced to pay exorbitant 
prices for animals from out-of-state dealers. Other major cities 
which have recently acted to save stray animals to assist medi- 
cal teaching and research are Omaha, Cleveland and Baltimore. 
In Buffalo the Society for the Prevention of Cruelty to Ani- 
mals receives $20,000 a year from the city under a contract 
which provides that the society will pick up stray dogs, try to 
find homes for them and when unsuccessful turn them over to 
the city for destruction. Under the terms of the new ordinance 
the only change in this arrangement is the decision to save som 
of the dogs which would be destroyed. 


New York City 

Pediatrics Outpatient Clinic.—New quarters for the 
Pediatrics outpatient clinic on the sixth floor of the OPD 
Building of Bellevue Hospital were opened June 26. This is 
an important step in the city health department’s program to 
strengthen its outpatient services for the indigent sick.. The 
clinic will operate daily, Monday through Friday, and will be 
able to take care of 200 to 250 children per day. Dr. L. Emmett 
Holt Jr., director of pediatric service at Bellevue Hospital, will 
be in charge of the clinic. A feature of the new service is an 
appointment system to reduce the waiting time of patients to a 
minimum. The new quarters provide small waiting rooms, 
instead of one large one, to prevent cross infections, single 
examining rooms and laboratory and x-ray facilities. 

Medical College Fellowship Awards.—lour fellowships 
for the academic year of 1950-1951 have been awarded by the 
faculty of New York Medical College, Flower and Fifth Ave- 
nue Hospitals, to Drs. C. Donald Kuntze, Forris B. Chick, 
Edward J. Nightingale and Fey Chu, all of New York. Dr. 
Kuntze and Dr. Chick received teaching fellowships in obstet- 
rics and gynecology and in medicine, respectively. These two 
new fellowships, recently established for special training, are 
supported by the college and will be awarded annually. Both 
physicians were graduated from New York Medical College, 
Flower-Fifth Avenue Hospitals, in March 1946; both have 
just returned from overseas service with the U. S. Army sta- 
tioned at the 97th General Hospital in Frankfurt, Germany. 
Dr. Nightingale and Dr. Chu received U. S. Public Health 
grant fellowships, Dr. Nightingale in medicine and Dr. Chu 
in surgery. 

Personals.—Dr. Oswald S. Lowsley, New York, was 
awarded the Southern Cross with the grade of commandadore 
by his Excellency, Sir Mauricio Habuco, the Brazilian ambas- 
sador, in Washington, D. C., June 9. This award was made for 
the instructions Dr. Lowsley has given Brazilian doctors who 
have studied with him and for his interest in promoting good 
relationships with Brazil and other Latin American countries. 
- Dr. Currier McEwen, since 1937 dean of New York Uni- 
versity College of Medicine received in June the honorary 
degree of Doctor of Science from Wesleyan University, where 
he completed undergraduate work in 1923——Dr. John H. 
McClement, New York, is the first winner of the James Alex- 
ander Miller Fellowship for Research in Tuberculosis recently 
established by the New York Tuberculosis and Health Asso- 
ciation. Dr. McClement is an associate in medicine, Columbia 
University College of Physicians and Surgeons, and assistant 
visiting physician, chest service, Bellevue Hospital. He received 
his Doctor of Medicine degree from the University of Rochester, 
School of Medicine and Dentistry in 1943. For the past year he 
has been associated with Dr. Andre Cournand in the cardio- 
pulmonary laboratory at Bellevue. 


NORTH CAROLINA 


University Appointment.—Philip Handler, Ph.D., has been 
named professor of biochemistry and nutrition and chairman of 
the department of biochemistry in the Duke University School 
of Medicine, Durham. Dr. Handler, who joined the Duke staff 
in 1939 as associate in physiology, nutrition and biochemistry, 
succeeds the late William A. Perlzweig, Ph.D., who died last 
December. A native of New York, Dr. Handler received his 
B.S. degree from the City College of New York in 1936 and 
M.S. and Ph.D. degrees from the University of Illinois in 1937 
and 1939. 
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PENNSYLVANIA 


Honor General Practitioner.—Friends and associates of 
Dr. George F. Potteiger of Hamburg, recently honored him 
on the completion of 60 years in the general practice of medi- 
cine. He was honor guest at the local Exchange Club dinner 
and was cited for outstanding service to his community. 

New Heart Clinic.—Children’s Heart Haven, an eight ward 
convalescent home for children with rheumatic fever and heart 
disease, was dedicated March 30 in the city of Lancaster. First 
patients were admitted April 3. Dr. Norris W. Vaux, state 
secretary of health, spoke at the ceremonies. 

Society Election.—At the recent meeting of the Pennsyl- 
vania Academy of Ophthalmology and Otolaryngology the fol- 
lowing officers were elected: Dr. Jay G. Linn, Pittsburgh, 
president; Dr. Mathew S. Ersner, Philadelphia, president- 
elect; Dr. Daniel S. DeStio, Pittsburgh, secretary, and Dr. 
Bruce A. Grove, York, treasurer. 


Philadelphia 

Personal.—Dr. Elizabeth K. Rose assumed new duties 
recently as chief of the Division of Child Hygiene of the Depart- 
ment of Public Health of Philadelphia. She is affiliated with 
the hospital of the University of Pennsylvania as chief of nursery 
service and is assistant professor in pediatrics at the University 
of Pennsylvania School of Medicine. 

Dr. De Palma Succeeds Dr. Martin.—Dr. Anthony F. De 
Palma, assistant professor at Jefferson Medical College, has 
been appointed James Edwards professor of orthopedic surgery, 
succeeding Dr. James R. Martin, who retired at the end of the 
school year to become emeritus professor. Dr. De Palma gradu- 
ated from Jefferson in 1929 and interned at Philadelphia Gen- 
eral Hospital. He was attending orthopedic surgeon on the 
staffs of five New Jersey hospitals from 1935 to 1942 and served 
as commander in the Navy from 1942 to 1946. For research on 
the shoulder joint conducted in collaboration with others Dr. 
De Palma was awarded the Gold Medal in 1948 and the Second 
Prize in 1950 by the American Academy of Orthopaedic 
Surgeons. 


SOUTH CAROLINA 


State Medical Election.—At the annual session of the 
South Carolina Medical Association held at Myrtle Beach in 
May Dr. William R. Tuten of Fairfax was installed as presi- 
dent. The following officers were elected for the coming 
year: Dr. Joseph D. Guess, Greenville, president-elect; Dr. 
Nathaniel B. Heyward, Columbia, secretary; Dr. Julius H. 
Stokes, Florence, treasurer, and Mr. M. L. Meadors, Florence, 
executive secretary. Dr. Julian P. Price of Florence had asked 
to be relieved of his position as secretary-treasurer after 
serving ten years; he will continue as editor of the state journal. 


SOUTH DAKOTA 


Soroptimists Club Award.—Dr. Mary A. Price of Armour 
was awarded the north central region postgraduate fellowship 
of the Soroptimists Clubs. Dr. Price won the award, $1,500, 
in competition with nominees from Minnesota, South Dakota, 
Iowa and Nebraska. She will take postgraduate work in 
obstetrics at Cook County Hospital in Chicago. This award 
is the first of its kind to be granted by the club. 


TEXAS 

Bone Bank.—The Duane A. Meier Bone Bank, made pos- 
sible through anonymous donations, has been established in 
Hermann Hospital of the Texas Medical Center, Houston. Dr. 
Meier, for whom the bone bank has been named, was a promis- 
ing young orthopedic surgeon who died suddenly in April. The 
Bone Bank will be operated by the orthopedic department of 
the hospital. 

State Medical Election.—Officers of the State Medical 
Association of Texas as elected at the recent annual meeting 
are as follows: Drs. William M. Gambrell, Austin, president; 
Allen T. Stewart, Lubbock, president-elect; Hall Shannon, 
Dallas, vice president; Thomas H. Thomason, Fort Worth, 
reelected treasurer and Robert B. Homan Jr., El Paso, reelected 
speaker of the House of Delegates. The secretary has not yet 
been chosen. 


VIRGINIA 


Horsley Research Award.—The Virginia Academy of 
Science on May 12 presented its annual J. Shelton Horsley 
research award to Erling S. Hegre, Ph.D., associate professor 
of embryology at the Medical College of Virginia, Richmond. 
Dr. Hegre won the award for developing motion picture pho- 
tography of serial slicing of embryos. Scientists selected Paul 
M. Patterson, Ph.D., chairman of the department of natural 
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science at Hollins College, as president-elect of the academy, 
Dr. Guy W. Horsley, a surgeon at St. Elizabeth's Hospital, 
Richmond, became the president of the academy. His father, 
Dr. J. Shelton Horsley, after whom the research award js 
named, was a founder and the fourth president of the group, 


WEST VIRGINIA 


Reorganize State Health Department.—The state Board 
of Health on June 9 approved the recommendations of Dr, 
Newman H. Dyer, state director of health, for the reorganiza- 
tion of divisions and bureaus and revisien of health regulations, 
Under the reorganization plan the divisions of cancer control, 
and of communicable disease control and the Bureau of Tuber- 
culosis Control are combined in the new Bureau of Disease 
Control. The Division of Sanitary Engineering and the Bureau 
of Industrial Hygiene are merged in the new Bureau of 
Environmental Sanitation. The nutrition service of the state 
health department, formerly administered through the Division 
of Maternal and Child Health, will function as a separate 
bureau. The reorganization plans will not affect present 
personnel, 

Personals.—Dr. Newman H. Dyer, Charleston, state director 
of health, has been appointed special consultant to Surgeon 
General Leonard A. Scheele and other officials of the U. §, 
Public Health Service. He, with seven other health officers 
in the United States, will be on call for consultant service 
limited to 130 working days in any fiscal year. No salary is 
attached. These health officers comprise the executive council 
of the Association of State and Territorial Health Officers, 
Dr. Dyer was elected a member of the council in 1949-—— 
Dr. Joseph P. Webb of Huntington, who has served as medical 
director at the Chesapeake and Ohio Hospital since 1945, has 
resigned to accept appointment as research director for the 
Upjohn Company, Kalamazoo, Mich. Dr. Webb was formerly 
an instructor in medicine and a research fellow in aviation 
medicine at the University of Cincinnati College of Medicine. 


Report on Medical School Survey.—Separate reports 
concerning the advisability of constructing and maintaining a 
four year school of medicine and dentistry in West Virginia 
were submitted to a legislative interim committee and its advi- 
sory committee at a joint session held in the Senate Chamber 
in Charleston June 7. They were prepared by Dr. Herman G. 
Weiskotten, dean of Syracuse (N. Y.) University College of 
Medicine, and Dr. Wilburt C. Davison, dean of Duke University 
School of Medicine, Durham, N. C. Dr. Weiskotten and Dr. 
Davison reported that a four year school of medicine is m 
and recommended that plans be made immediately for a building 
program. The estimated cost of the building program outli 
by the two deans would amount to $6,000,000 to $10,000,000, 
depending on location and use of possible available hospital 
facilities. It is estimated that the cost per annum of maintain- 
ing a school of medicine and dentistry would be approximately 
$750,000. Charleston was a recommended site for the new 
school. The board of public works recommended to the 194% 
legislature that the sum of $2,000,000 be appropriated for 
the proposed school and $1,900,000 for a hospital to be built in 
connection therewith. No action was taken by the legislature, 
and available iunds in the surplus account were appropria 


for other purposes. 
WISCONSIN 


Lecture on Child Psychiatric Clinics.—The Medical 
School Society of the University of Wisconsin Medical School 
in cooperation with the Wisconsin Mental Health Authority and 
the Dane County Medical Society will present a lecture 
Dr. H. Whitman Newell, associate professor of psychiatry at 
the University of Maryland Medical School in Baltimore. DF 
Newell's subject will be “Principles in Practices Used m Chi 
Psychiatric Clinics.” The meeting will be held August | at 8 
p. m. in the auditorium of the Student Memorial Union Build- 
ing, Madison. All interested persons are invited. 


PUERTO RICO 

Progress of BCG Vaccination Program.—The BCG pro 
gram of vaccination has been extended to 42 of the 77 mumick 
palities in Puerto Rico. At the end of the school year at 
of 19,924 children had been vaccinated. Dr. Fernando Padro 
who studied the technic of vaccination with BCG in Den 
has returned to the island and will aid in the program. 

Hospital Program.—Nine out of 10 buildings now aval 
at the Puerto Rico Insular Insane Asylum at Rio Piedras neat 
San Juan will be reconstructed with federal and insular gov" 
ernment funds totaling over $6,000,000. The first stage of # 
project provides for the reconstruction of an administration 
building, one building for tuberculosis patients, three indust 
buildings, one building for inactive patients and two bui 
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for patients with chronic diseases. The second stage calls for 
remodelling and repairing of nine buildings now in use and the 
construction of a new unit for occupational therapeutics and a 
storage place, and a modern auditorium. The project has been 
approved by the Puerto Rico planning board, the Insular Health 
Department and the U. S. Public Health Service. 


GENERAL 


Consultant to Health Information Foundation.—Dr. 
Alfred M. Hellman, former president of the Medical Society of 
the County of New York, has been appointed medical consultant 
to the Health Information Foundation. Dr. Hellman, a grad- 
uate of the College of Physicians and Surgeons of Columbia 
University, New York, is a former member of the editorial board 
of New York Medicine and consulting gynecologist and 
obstetrician of Lenox Hill Hospital. 

Society Elections.—At the May meeting of the Associa- 
tion for American Physicians, Dr. Hugh J. Morgan, professor 
of medicine at Vanderbilt University, Nashville, was elected 
president and Dr. Oswald H. Robertson of Stanford University 
School of Medicine, San Francisco, vice president——At the 
annual meeting of the American Electroencephalographic 
Society in June the following officers were elected for the ensu- 
ing year: Dr. Robert S. Schwab, Boston, president; Dr. James 
L. O'Leary, St. Louis, vice president; Dr. John A. Abbott, 
Boston, secretary, and Mary A. B. Brazier, Boston, treasurer. 

Ortho Award.—The American Society for the Study of 
Sterility offers an annual award of $1,000, known as the Ortho 
Award, for an outstanding contribution to the subject of 
infertility and sterility. Competition is open to those in clinical 
practice as well as persons whose work is restricted to 
research in the basic sciences. Essays submitted for the 1951 
contest must be received not later than March 1, 1951. The 
prize essay will appear on the program of the 1951 meeting 
of the society. For particulars, address the American Society 
for the Study of Sterility, 20 Magnolia Terrace, Springfield, 
Mass. 

International Syphilis Seminars. — Two international 
syphilis seminars will be held next September in Helsinki and 
Paris, under the auspices of the World Health Organization, to 
promote the exchange of information on numerous aspects for 
the prevention, diagnosis and treatment of syphilis. The Hel- 
sinki seminar September 4-10 will include 20 to 25 specialists 
from Denmark, Iceland, Norway, Sweden, the United States 
and Finland. The Paris meeting, September 25-October 7, will 
include specialists from Belgium, Greece, Ireland, Italy, Luxem- 
bourg, Netherlands, Portugal, United Kingdom, United States, 
Switzerland, Yugoslavia and France. 

Potomac Society of Anesthesiologists.—At a meeting of 
this society May 31 in Washington, D. C., the following officers 
were elected for the new year: president, Dr. Donald H. 
Stubbs, Alexandria, Va.; president-elect, Dr. William E. 
Bageant, Washington, D. C.; vice president, Dr. John J. Mat- 
tare, Chevy Chase, Md., and secretary-treasurer, Dr. Joel B. 
Hoberman, Arlington, Va. The society, which was founded in 
948, is composed of over 100 physicians located in Virginia, 
West Virginia, Maryland and the District of Columbia. The 
object is to advance the science and art of anesthesiology, as 
well as to stimulate interest and promote progress in the spe- 
tialty of anesthesiology. 

International Meeting on Tuberculosis.—The first con- 

ence of the International Union Against Tuberculosis to be 
held since the war is scheduled for Copenhagen, Denmark, 

September 3-6. The National Tuberculosis Association is the 
member agency representing the union in the United States, 
and the five NTA representatives on the union's council are 
Dr, Kendall Emerson, Norwalk, Conn., Dr. H. Corwin Hin- 
say San Francisco; Dr. Herbert L. Mantz, Kansas City, Mo.; 

t. Esmond R. Long, Philadelphia; and Dr. James E. Perkins, 
new York. More than 40 other countries also are members. 
— program for the conference includes sessions on 
ote Ics, collapse therapy and priority of measures to be 
adopted in countries where the campaign against tuberculosis 
SM its early stages. 

Mississippi Valley Essay Contest.—Dr. Wallis L. Crad- 

“< of Fort Logan, Colo., is the winner of the tenth annual 

y Contest of the Mississippi Valley Medical Society “for 
cable essay on a subject of practical and 
raddock's re to the general practitioner of medicine. # Dr. 

Clinical paper is entitled “Applications of Radioactivity in 

ah u edicine. Second prize goes to Dr. William V. Knoll, 

Cra deck, and third prize to Dr. Albert H. Unger, Chicago. 
certificat ck will receive a cash award, a gold medal and a 

© of award and will present his essay at the society 


MEDICAL 


NEWS 907 


meeting in Springfield, Ill, September 27-29. His paper and 
the papers by Drs. Knoll and Unger will appear in the January 
1951 issue of the Mississippi Valley Medical Journal. 

Board of Obstetrics and Gynecology.—At the annual 
meeting of the American Board of Obstetrics and Gynecology 
in Atlantic City, N. J., May 21-27, 259 candidates were certi- 
fied. The numerous changes concerning graduate training in 
obstetrics and/or gynecology adopted will be of special interest 
to hospitals conducting residency programs as well as to pros- 
pective applicants to this board. The next scheduled examina- 
tion (part 1), written examination and review of case histories, 
for all candidates will be held on Feb. 2, 1951. Application 
may be made until November 5. Application forms and bulle- 
tins are sent on request made to Paul Titus, M.D., Secretary, 
American Board of Obstetrics and Gynecology, 1015 Highland 
Building, Pittsburgh 6. 

Respiratory Cancer Mortality.—Mortality from cancer 
of the respiratory system has been increasing more rapidly 
for men than women, with the result that the death rate is 
almost six times as high for males as for females, according 
to the statisticians of the Metropolitan Life Insurance Company. 
Both sexes have shown a decided upward trend in respiratory 
cancer mortality, with the death rate among these policyholders 
rising from 5.6 per 100,000 in 1936 to 10.0 per 100,000 in 
1946-1948. Although the increase in mortality has been large 
for cancers of the bronchus and trachea and for cancers of the 
lung and pleura, no increase at all was recorded during the 
past decade for cancer of the larynx. Evidence of progress 
is found in the increased effectiveness of surgery for lung cancer 
and the material reduction of operative mortality and in the 
mounting number of five year “cures.” 

WHO Executive Board Members.—The World Health 
Assembly at its Sixth Plenary Session May 19 elected Chile, E1 
Salvador, France, Italy, Pakistan and Thailand to designate 
“technically qualified persons” to serve for three years on the 
Executive Board of the World Health Organization. The terms 
of office of the following members of the Executive Board 
expired this year: Brazil, China, Egypt, France, Mexico, and 
the U. S. S. R.; Brazil, however, was reelected to designate a 
person for a one year term to replace Byelorussian S. S. R., 
whose member has been absent for the last four meetings. The 
Executive Board for 1950 consists of members designated by 
Brazil, Chile, El Salvador, France, India, Italy, Netherlands, 
Pakistan, Philippines, Poland, Sweden, Thailand, Turkey, 
Venezuela, Union of South Africa, United Kingdom, United 
States of America and Yugoslavia. 

Society for Medical Research Seeks Funds. — The 
operating funds of the National Society for Medical Research 
have reached a low level, and unless help is received imme- 
diately it will be necessary to abandon activities in a large 
degree. Throughout the country communities and states are 
considering a public policy favoring the use for experimental 
purposes of unclaimed animals which would otherwise be killed 
at public pounds, and the demands on the society for informa- 
tion, educational material and staff assistance are tremendous. 
Continuation of this work means fewer delays and lower cost 
for medical research and teaching, and it means that the anti- 
vivisection cult is being eliminated as an effective obstacle to 
inedical progress. Contributions needed to help sustain the 
momentum of current successes should be sent to the secretary- 
treasurer of the society, Dr. Andrew C. Ivy, 25 East Wash- 
ington Street, Chicago 2. 

Society Elections.—The following officers were elected 
by the American Otological Society for the ensuing year: Drs. 
Kenneth M. Day, Pittsburgh, president; Gordon D. Hoople, 
Syracuse, N. Y., vice president, and John R. Lindsay, Chicago, 
secretary-treasurer. At the April meeting of the American 
Association of Industrial Physicians and Surgeons the follow- 
ing officers were elected: Drs. Edward H. Carleton, East Chi- 
cago, Ind., president ; Adolph G. Kammer, South Charleston, W. 
Va., president-elect; Earle A. Irvin, Detroit, first vice presi- 
dent ; George F. Wilkins, Boston, second vice president; Arthur 
K. Peterson, Chicage, secretary, and Edward C. Holmblad, 
Chicago, treasurer ——-At the recent meeting of the American 
Laryngological Association the following officers were elected: 
Drs. Gordon B. New, Rochester, Minn., president, and Louis H. 
Clerf, Philadelphia, secretary. The 1951 meeting will be held 
me Green Briar, White Sulphur Springs, W. Va., on May 
9-10. 

Medical Mission.—The Unitarian Service Committee, Inc., 
has arranged a medical mission to Germany June 16-August 11. 
Dr. Erwin W. Straus of the Veterans Hospital in Lexington, 
Ky., is chairman of the group, and Dr. Alfred Farah of the 
University of Washington, Seattle, is vice chairman. Other 
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physicians who will lecture in Germany, Marburg, Berlin, 
Frankfurt, Tuebingen, Hamburg and Bonn are: Halvor N. 
Christensen, Ph.D., Tufts College Medical School, Boston; 
Dr. John B. Dillon, University of Southern California, Los 
Angeles; Thomas R. Forbes, Ph.D., Yale University School of 
Medicine, New Haven, Conn.; Dr. William P. Longmire Jr., 
University of California, Los Angeles; Dr. Richard H. Lyons, 
Syracuse University, Syracuse, N. Y.; Eric Ogden, Ohio State 
University College of Medicine, Columbus; Dr. Francis F. 
Schwentker, Johns Hopkins University, Baltimore, and Dr. 
James R. Willson, Temple University Medical School, Phila- 
delphia. Lectures will be given on anatomy, anesthesia, biochem- 
istry, internal medicine, obstetrics and gynecology, pediatrics, 
pharmacology, physiology, psychiatry and surgery. 

Rocky Mountain Cancer Conference.—The fourth annual 
Rocky Mountain Cancer Conference will be held in Denver 
July 17-18 with headquarters at the Shirley-Savoy Hotel. The 
preliminary program lists the following invited speakers: 

Wolfgang W. Zuelzer, Detroit, General Features of Cancer in Childhood 

Edward S. Judd Jr., Rochester, Minn., Recent Advances in Surgical 

Treatment of Carcinoma of the Colon. 

Gramley W. Taylor, Boston, Carcinoma of the Breast 

Lowell S. Goin, Los Angeles, Place of Radiation Therapy in Manage- 

ment of Malhgenant Diseases 

ales Schmidt, Rochester, Minn., Tumors of the Trachea and 

Lyman A. Brewer III, Los Angeles, Carcinoma of the Lung. 

Willis J. Potts, Chicago, Malignancy in Infancy and Childhood from 

the Surgeon's Standpoint 

Richard W. TelLinde, Baltimore, Early Diagnosis and Present Day 

Treatment of Carcinoma of the Cervix 
Chere will be round-table luncheons at the hotel and an 
informal banquet Monday evening at 7:30. There is no regis- 
tration fee 

Tuberculosis in Children Declining.—Tuberculosis now 
claims relatively less than one fifth as many lives among children 
is it did 20 years ago, statisticians of the Metropolitan Life 
[Insurance Company report. The decline in mortality is evident 
among children at all ages, with the greatest improvement at 
the school age. Increased hospitalization of adults who have 
contracted the disease is considered largely responsible for the 
gains. In this way children are freed from contact with active 
cases. Other contributing factors are the decline in the preva- 
lence of the disease in adults, the better care and feeding of 
children and the generally higher standards of living. The death 
rate among the company’s industrial policyholders at ages 1 to 
14 has dropped from 20.4 per 100,000 in 1930 to 3.7 in 1949. 
Further improvement is foreseen by the statisticians as a result 
of present case-finding efforts among adults and more likely hos- 
pitalization of cases when discovered. Because tuberculosis is 
so infrequent in children today, mass x-ray campaigns are not 
economical for detecting the disease. Teachers are in the best 
position for discovering potential cases through observation of 
youngsters who appear to be generally run-down, especially 
underweight, and of those with a history of the disease in the 
family, according to the statisticians. Annual health examina- 
tion of both preschool and school children will likewise aid in 
the carly detection of cases. 

Decrease in Number of Large Families.—There were 
164,000 children born in the United States in 1947 who were 
at least the seventh in their families, Metropolitan Life Insur- 
ance Company statisticians report. This is about 5 per cent 
of all births during the year. The rate at which births of sev- 
enth or higher order occur has dropped by nearly 60 per cent 
in the past 30 years, with the decline continuing through the 
war and postwar years. Large families are most frequent in 
the South, according to computations based on data from the 
National Office of Vital Statistics. Ranking first as to the 
proportion of large families were Kentucky, Tennessee, Ala- 
hama and Mississippi, where births of seventh or higher order 
constituted 7.4 per cent of all births among white women in 
the area and births of tenth and higher comprised 2.1 per cent 
of the total. The percentage of large families was next high- 
est in the South Atlantic and Mountain sections and the lowest 
in the Middle Atlantic and Pacific states. The geographic 
pattern shows that large families are commoner in the agricul- 
tural than in the industrial areas. “Large families are two 
and a half times as frequent in Pennsylvania as in adjoining 
New Jersey, and more than three times as frequent in Maine 
and Vermont as in Connecticut. The highest proportion of 
white births of seventh and higher order—11.5 per cent— 
occurred in New Mexico, while in Nevada, also a Mountain 
state, the proportion was only 1.6 per cent.” Negro women, 
in general, bear larger families than do the white, with the 
proportion of Negro mothers having seven or more children 
about three and a half times as high as for white mothers. 


A. 
uly 8, 1950 


Prevalence of Poliomyelitis.—Reports of cases of polio 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service: 

Week Ended 


Total * Five Year 
June 24, June 25, -———-—~——-——__ Median 
1990 1950 1949 1945-1949 
United States Total....... 336 409 1,662 1,700 12 
New England States: 
1 1 1 
Massachusetts,............ 4 5 $2 3 
Rhode Island.............. ws — 1 1 1 
l 1 4 
Middle Atlantic States: 
New York..... 17 7 39 
5 28 31 R 
3 2 20 1 
East North Central States: 
Indiana...... ; 2 11 4 2 
4 8 38 » ll 
West North Central States: 
1 16 33 
South Dakota............. one 2 6 19 
2 9 9 9 
South Atlantie States: 
1 3 5 2 
District of Columbia..... l ese 4 1 
4 3 1s 4 
North Carolina........... 5 25 27 2 
South Carolina............ 3 WwW 
East South Central States: 
2 1 M4 
Alabama.......... 5 ll 25 
West South Central States: 
8 42 33 § 
rere 2 4 36 26 
23 47 as 139 
113 57s 577 221 
Mountain States: 
1 2 7 
1 9 13 30 
6 1 5 1 
3 3 19 u 8 
2 7 11 ‘ 
6 3 28 7 
Pacifie States: 
Washington............... 1 6 5 2 
Oregon... .. 5 4 23 
3 30 215 169 


* Beginning with the twelfth week of each year. 


Marriages 


Raxvocpn Granam BrapsHaw, Bluefield, W. Va., to Miss 
Alice McClung Moore of Lexington, Va., May 20. 


Joux Henry Denerty, New York to Miss Ann Marie 
Healey at Pelham Bay Park, N. Y., June 24. 
Tuomas JosepH Wetts to Miss Mary Frances Huls- 
kamp, both of Long Beach, Calif., June 1/. 
Grorce Ernest Mvuenteck, New York, to Miss Irma Jean 
Drumheller of St. Albans, W. Va., June 7. an 
Patricia 


Warp D. CorrmMan Jr. Zanesville, Ohio to Miss 
D. Sayer of Wausau, Wis., April 15. ll 
Joux Rotaxp Harvin to Miss Margaret Bauer Barnw 
both of Columbia, S. C., June 2. = 
James W. Haru Jr., Bowling Green, Ky., to Miss Vera 

Mowry of Lima, Ohio, June 11. 
Joun Fox Kenovrick Jr., Boston, to Mis 
of Richmond, Va., April 22. Z 
Parker Heatu Jr, Detroit to Miss Carolyn Ki 
lesley, Mass., June 3 
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DEATHS 


Hess, George ® Medical Director, U. S. Public Health 
Service, Reserve, Atlanta, Ga.; born in Beaufort, S. C., July 16, 
1900; Medical College of Virginia, Richmond, 1928; assigned 
to the U. S. Industrial Reformatory in Chillicothe, Ohio, from 
1931 to 1933, when he was transferred to the U. S. Penitentiary 
Atlanta, then to the U. S. Penitentiary on Alcatraz Island, San 
Francisco Harbor (1934 to 1938) ; chief medical officer from 1938 
to 1$41 at the federal jail on Terminal Island, San Pedro, Calif. ; 
in 1941 returned as chief medical officer of the U. S. Peniten- 
tiary, \tlanta; commissioned a surgeon in the reserve corps of 
the U. S. Public Health Service in September 1942; advanced 
to medical director; member of the Association of Military 
Surgeons of the United States and the Southern Medical Asso- 
ciation; fellow of the American College of Surgeons; died May 
12, aged 49, of coronary thrombosis. 


Schaffle, Karl, Asheville, N. C.; born in Lewisburg, Pa., 
May 30, 1883; University of Pennsylvania Department of 
Medicine, Philadelphia, 1907; specialist certified by the Ameri- 
can Board of Internal Medicine; member of the American 
Medical Association; regent of the American College of Chest 
Physicians; member of the American Trudeau Society; fel- 
low of the American College of Physicians; at one time asso- 
ciated with the U. S. Public Health Service Reserve; formerly 
on the faculty of his alma mater and affiliated with the Penn- 
sylvania Department of Health; on the staffs of the Western 
North Carolina Sanatorium in Black Mountain, Biltmore, 
Mission and Highland hospitals; served as editor of the 
U. S. Veterans Medical Bulletin and the Bulletin of the Bun- 
combe County Medical Society; died April 8, aged 66, of 
carcinoma. 

Brown, Clarence Frank Gunsaulus ® Chicago; born in 
Salt Lake City, April 16, 1897; Rush Medical College, Chicago, 
1924; assistant professor of medicine at Northwestern University 
Medical School; specialist certified by the American Board of 
Internal Medicine; member of the Central Society for Clinical 
Research ; fellow of the American College of Physicians ; former 
president and secretary-treasurer of the Chicago Society of 
Internal Medicine ; served during World War I; for many years 
affiliated with St. Luke’s Hospital; died June 4, aged 53, of 
coronary occlusion. 

Toro, Jorge del ® San Juan, P. R.; born April 4, 1884; 
University of Maryland School of Medicine, Baltimore, 1906; 
formerly clinical professor of surgery at the Columbia Univer- 
sity College of Physicians and Surgeons; member of the House 
of Delegates of the American Medical Association in 1919; 
fellow of the American College of Surgeons; affiliated with 
Hospital San Jose and University Hospital; consulting sur- 
geon, Presbyterian Hospital in San Juan and the Bayamon Dis- 
trict Hospital in Bayamon; died February 19, aged 05, of 
coronary thrombosis. 

Anderson, James Burns, Lincoln, Neb.; Creighton Uni- 
versity School of Medicine, Omaha, 1910; member of the 
American Medical Association ; served during World War II; 
died April 30, aged 62. 

Apfel, Sidney Kenneth, Great Neck, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1928; formerly 
practiced in New York, where he was on the staffs of the 
Sydenham and Beth Israel hospitals and the Hospital for Joint 
Diseases ; died April 22, aged 46. 

Ash, Samuel ® Newark, N. J.; University and Bellevue 
Hospital Medical College, New York, 1924; member of the 
American Academy of Pediatrics; medical inspector for the 
board of education; affiliated with the Newark Beth Israel 
and Babies hospitals ; died April 24, aged 50, of coronary 
thrombosis. 


Bauer, Frederick, Brooklyn; Rheinische  Friedrich- 
Withelms- Universitat Medizinische Fakultat, Bonn, Prussia, 
Germany, 1913; member of the American Medical Association ; 
tied May 6, aged 60, of metastatic carcinoma of the lungs. 


Baumhauer, Charles Andrew, Mobile, Ala.; Tulane Uni- 
Versity of Louisiana School of Medicine, New Orleans, 1938 ; 
— of the American Medical Association; received the 
& F Star for gallantry in action during World War II and 
as Tesidential Unit Citation with Oak Leaf Clusters; died in 

- S. Marine Hospital April 29, aged 35, of heart disease. 


@ Indicates Fellow of the American Medical Association. 


Berard, Henry William, Oak Park, Ill.; College of Physi- 
cians and Surgeons of Chicago, 1894; member of the Ameri- 
can Medical Association ; formerly on the staff of the Norwegian 
American Hospital in Chicago; died April 29, aged 8&3. 

Bone, Merle ® St. Louis; State University of lowa College 
of Medicine, lowa City, 1907; affiliated with Missouri Baptist 
Hospital, where he died May 9, aged 64, of arteriosclerotic 
heart disease. 

Bowman, Hugh Edgar, Aberdeen, N. C.; North Carolina 
Medical College, Davidson, 1904; member of the American 
Medical Association; died May 7, aged 79. 

Brandenburg, Nora Florence Brodboll © Winnetka, IIl.; 
University of Illinois College of Medicine, Chicago, 1926; spe- 
cialist certified by the American Board of Otolaryngology ; 
member of the American Academy of Ophthalmology and Oto- 
laryngology; fellow of the American College of Surgeons: 
died in Wesley Memorial Hospital, Chicago, May 31, aged 49, 
of carcinoma. 

Campbell, Claude Melnotte © Manchester Center, Vt.; 
University of Vermont College of Medicine, Burlington, 1898 ; 
died April 21, aged 77. 

Clair, Eli Carl ® Mantua, N. J.; McGill University Faculty 
of Medicine, Montreal, Canada, 1939; died in West Jersey Hos- 
pital, Camden, April 16, aged 45, of cerebral hemorrhage and 
hypertensive heart disease. 

Cox, Ernest Fleetwood, Columbus, Ohio; Ohio Medical 
University, 1906; member of the American Medical Association ; 
member of the city welfare staff; died May 8, aged 73, of heart 
disease. 

Daniel, Charles Howard ®@ College Park, Ga.; Emory 
University School of Medicine, Atlanta, 1926; member of the 
Southeastern Surgical Congress; died April 17, aged 49. 

Donnell, Robert Newton, Muskogee, Okla.; University oi 
Tennessee Medical Department, Nashville, 1893; served on the 
staff of Muskogee General Hospital; died March 31, aged 81, 
of carcinoma of the colon. 

Dunn, Richard Henry @ San Francisco; College of Physi- 
cians and Surgeons of San Francisco, 1906; affiliated with St. 
Mary's Hospital; died March 3, aged 69, of heart disease. 

Edwards, David Henry, Washington, Pa.; Eclectic Medi- 
cal Institute, Cincinnati, 1903; member of the American Medical 
Association; served during World War I; on the staff of 
Washington Hospital; died April 27, aged 70, of cerebral 
thrombosis. 

Eshbaugh, Aaron S., Kankakee, Ill.; the Hahnemann Medi- 
cal College and Hospital, Chicago, 1886; member of the Ameri- 
can Medical Association; died in West Suburban Hospital, Oak 
Park, April 26, aged 90. 

Evans, Robert L., Boonville, Mo.; Missouri Medical Col- 
lege, St. Louis, 1891; member of the American Medical Asso- 
ciation; for many years associated with the Kemper Military 
School; died in St. Joseph’s Hospital April 27, aged 84. 

Finn, James Jay, Findley Lake, N. Y. (licensed in New 
York, year unknown) ; local health officer for many years; died 
in Helmuth April 23, aged 8&8 of bronchopneumonia and 
arteriosclerosis. 

Forsythe, Hugh ®@ Baltimore; Baltimore Medical College. 
1889; died April 24, aged 84, of arteriosclerosis and cardiac 
disease. 

Fulwider, Robert Miller ® Hot Springs, N. Mex.: 
Starling-Ohio Medical College, Columbus, 1912; member of 
the Colorado State Medical Society and the American Medical 
Association; served during World War 1; for many years 
affiliated with various Veterans Administration hospitals; died 
May 5, aged 63. 

Gillespie, William John, Jackson, Miss.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1892; 
died April 24, aged 81. 

Glenn, Joseph Marion, Vincennes, Ind.; Kentucky School 
of Medicine, Louisville, 1902; also a lawyer; served during 
World War I; died in Petersburg, April 13, aged 79. 

Gueffroy, Herman August @ Salem, Ore.; Northwestern 
University Medical School, Chicago, 1913; served during World 
War I; affiliated with the Salem Memorial Hospital and Salem 
General Hospital, where he died April 22, aged 70, of Hodgkin's 
disease. 
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Hamilton, Simion Milo, Des Moines; Keokuk (Ia.) Medi- 
cal College, College of Physicians and Surgeons, 1902; died 
in lowa Methodist Hospital May 2, aged 73, of virus pneumonia. 

Hatz, Bernard + Peekskill, N.  &- Cornell University Medi- 
cal College, New York, 1928; specialist certified by the Ameri- 
can Board of Radiology; member of the American Trudeau 
Society and the American College of Radiology; served during 
World War II; formerly instructor of medicine at his alma 
mater; affiliated with the Veterans Administration Hospital ; 
died in New York May 1, aged 49, of coronary thrombosis. 

Heuler, Leo ® Fellows, Calif.; Jefferson Medical College 
of Philadelphia, 1913; died April 15, aged 60, of cerebral 
hemorrhage. 

Hutchison, Owen Ghormley, Marysville, Kan.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Lllinots, 1904; member of the American Medical 
Association; affiliated with Randell Clinic and Hospital; died 
May 10, aged 70, of coronary occlusion. 

Johnston, Hardee, Birmingham, Ala.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1895; member 
of the American Medical Association; veteran of the Spanish- 
American War; served as secretary of the Jefferson County 
Medical Society; affiliated with Hillman Hospital; died April 
17, aged 76, of coronary thrombosis. 

Kielhorn, Walter Paul, Grandville, Mich.; Creighton Uni- 
versity School of Medicine, Omaha, 1942; served during World 
War II; affiliated with St. Mary's Hospital in Grand Rapids, 
died in Blodgett Memorial Hospital, Grand Rapids, May 5, 
aged 33, of injuries received in an airplane crash. 

Kincaid, John Herbert, Newton, Wis.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; physician for the Chicago and 
Northwestern Railway for many years; at one time practiced 
in Chicago, where he was associated with Ravenswood Hos- 
pital; died June 1, aged 79, of injuries received in a fire. 

Kopfstein, Frank Theodore, Cleveland; University of 
Wooster Medical Department, Cleveland, 1896; died May 7, 
aged &3, of chronic myocarditis with acute cardiac failure. 

Leonard, Eugene Thomas, Rockford, Ill.; Rush Medical 
College, Chicago, 1915; member of the American Medical Asso- 
ciation; served as examining physician for the local draft 
boards during World Wars I and II and for these services was 
cited by the President of the United States; on the staff and 
chairman of the advisory board for nurses at St. Anthony's 
Hospital, where he died May 4, aged 60, of hemochromatosis. 

McGeehan, Stanley Martin ® Ventnor, N. J.; Jefferson 
_ Medical College of Philadelphia, 1919; member of the American 
Urological Association; health officer; affiliated with Shore 
Memorial Hospital, Somers Point; died May 14, aged 55, of 
coronary occlusion. 

Melody, William P., New Baltimore, Mich.; Detroit Col- 
lege of Medicine, 1902; formerly practiced in Detroit, where 
for many years he was city physician; died May 11, aged 68, 
of carcinoma of the rectum. 

Normand, Jean Napoleon, Fall River, Mass.; College of 
Physicians and Surgeons, Baltimore, 1896; served as president 
of the board of health; affiliated with Union and St. Anne’s 
hospitals; died May 4, aged 79, of heart disease. 

Quigley, Austin R., ® Maysville, Ky.; Hospital College of 
Medicine, Louisville, 1907; past president of the Mason County 
Medical Society; fellow of the American College of Surgeons ; 
a member and past president of the Mason County Medical 
Society; affiliated with Hayswood Hospital, where he died 
April 16, aged 65, of pulmonary edema. 

Reed, Israel Bebout, Crafton, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1886; member of the American Medical 
Association and charter member of the local board of health; 
died in the Ohio Valley Hospital, McKees Rock, May 3, 
aged 86, of uremia. 

Roche, Mary E., Gaylordsville, Conn.; Woman's Medical 
College of Baltimore, 1908; died in Fairfield State Hospital, 
Newtown, April 13, aged 78. 

Schoepfer, Rene Frank, Houston, Texas; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1910; member of the American Medical Association ; 
died in Memorial Hospital April 29, aged 68, of aplastic anemia 
and lymphoma. 

Slack, Clarence Johnson, Trenton, N. J.; Medico- 
Chirurgical College of Philadelphia, 1905; member of the 
American Medical Association; veteran of World War I; 
affiliated with Mercer Hospital, where he died April 25, aged 
68, of uremia. 
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Smeltzer, Charles Everett, St. Clair Shores, Mich.; Rush 
Medical College, Chicago, 1914; veteran of the Spanish. 
American and World War I; died May 6, aged 68, of cerebral 
hemorrhage. 

Smith, Grace Gardiner, Red Wing, Minn.; Boston Univer- 
sity School of Medicine, 1895; for many years member and 
president of the board of education; died May 24, aged 77, 
of coronary occlusion. 

Smith, Henry Albert, Beesley’s Point, N. J.; Medico- 
Chirurgical College of Philadelphia, 1898; served in France 
during World War I; formerly chief medical officer at the 
Veterans Administration at Fort McHenry, Baltimore; died 
in U. S. Naval Hospital, Philadelphia, May 14, aged 71, of 
cerebral hemorrhage. 

Spurney, Anton Benjamin, Cleveland; University of 
Wooster Medical Department, Cleveland, 1902; fellow of the 
American College of Surgeons; served during World War I; 
affiliated with Polyclinic Hospital; died in the Cleveland 
Clinic Hospital May 2, aged 70. 

Steward, Cleveland Rex ® Colonel, M.C. U. S. Army, 
Mineral Wells, Texas; Baylor University College of Medicine, 
Dallas, 1928; entered the medical corps of the U. S. Army in 
1930; died in Germany March 24, aged 46, of coronary occlusion. 

Sweetser, Horatio B., Minneapolis; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1885; member of the American Medical Association and 
the Western Surgical Association; fellow of the American Col- 
lege of Surgeons; on the staff of St. Mary’s Hospital, where 
he died May 23, aged 88, of arteriosclerosis. 

Taurchini, Mario Francis, Brooklyn; New York Medical 
College, Flower and Fifth Avenue Hospitals, New York, 1943; 
affiliated with St. John’s Hospital; certified by the National 
Board of Medical Examiners; member of the American Medical 
Association; died April 17, aged 35. 

Tibe, Matilda Luke, St. Louis; St. Louis College of 
Physicians and Surgeons, 1909; member of the American 
Medical Association; died May 14, aged 70. 

Wagner, Charles, Hanover, Pa.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1892; died in Hanover Gen- 
eral Hospital May 10, aged 82. . 

Walker, Orville Jackson ® Youngstown, Ohio; University 
of Pittsburgh School of Medicine, 1915; specialist certified by 
the American Board of Otolaryngology ; member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology and the 
Association for Research in Ophthalmology; past president of 
the Mahoning County Medical Society; afhliated with Youngs- 
town Hospital; died in the Northside unit of Youngstown Hos- 
pital April 27, aged 61, of myocardial infarction. 

Waterbury, Charles Arthur ® Waterloo, lowa; the 
Hahnemann Medical College and Hospital, Chicago, 1899; affil- 
iated with Presbyterian Hospital and Allen Memorial Hospt- 
tal, where he died April 29, aged 75, of primary hepatoma. 

Waters, Zura Orthello, San Francisco; College of Physt- 
cians and Surgeons, medical department of the University 0 
Southern California, Los Angeles, 1918; member of the Amefi- 
can Medical Association; afhliated with St. Joseph’s Hospital; 
died March 10, aged 59, of right hemiplegia. 

Watkin, Clifford Ray ® Sioux City, lowa; Rush Medical 
College, Chicago, 1914; died April 15, aged 6, 
lymphosarcoma. 

Watkins, James Harold ® Montgomery, Ala.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1927; specialist certified by the American Board of Internal 
Medicine ; fellow of the American College of Physicians; serve 
overseas during World War II; affiliated with St. Margarets 
and Hubbard hospitals; died in Phenix City May 1, aged 46, 
injuries received in an automobile accident. ‘ 

Whitsitt, Wilson Henry, Flossmoor, Ill.; Rush Medical 
College, Chicago, 1901; past president of the Iroquois County 
Medical Society ; formerly: practiced in Danforth, where he was 
president of the school board and Farmers State Bank; 
May 30, aged 77. oe 

Wood, Wilbur C., ® Decatur, Ill.; Northwestern Univer- 
sity Medical School, Chicago, 1895; also a graduate in pharm- 
acy; an Associate Fellow of the American Medical Association, 
fellow of the American College of Surgeons ; on the consulting 
staff of Wabash Employees’ Hospital; affiliated with Decatur 
and Macon County Hospital and St. Mary’s Hospital, where 
he died May 6, aged 84. : 

Wunschow, Otto Buford @ St. Petersburg, Fla.; ee: 
sity of the South Medical Department, Sewanee, Tenn, 187% 
served during World War I; affiliated with the Veterans 
Administration ; died May 7, aged 69. 
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FOREIGN 


PARIS 


(From a Regular Correspondent) : 
April 1, 1950. 


Conference on Gonorrhea 


This conference was held at the Paris Fournier Institute in 
November 1949. The previous conference was held in 1939. 
Professor Gougerot of Paris, in his opening speech, said that 
the conference was made necessary by the discovery of peni- 
cillin, in order that a new comparison of the various technics 
be made. J. R. Debray, Paris, remarked that, notwithstanding 
the efficacy of penicillin in the treatment of gonorrhea in the 
male, the number of outpatients of the department of urology 
of St. Louis Hospital has remained about the same for four 
years. Indications are that men become reinfected and that 
gonorrhea occurs more frequently in women than is generally 
admitted. Specialists have noted fewer complications since peni- 
cillin therapy was introduced. H. Thiers (Lyons) reported on 
sacroiliac arthritis as a secondary infectious cause and a possible 
primary cause of visceral complications. In 4 cases Dreyfus 
found gonococci remaining in the neck of the uterus after 
hysterectomy for adnexitis. Rectitis remains an extremely rare 
complication, except perhaps in North Africa. 

Diagnosis is important, especially for women, who often are 
carriers of organisms detectable by direct examination. It is 
in these cases that a culture is extremely useful. Le Minor 
(Paris Pasteur Institute) has modified Peizer and Steffen’s 
culture medium by adding penicillinase and paraaminobenzoic 
acid, permitting positive cultures in patients recently treated 
with penicillin or sulfonamides. The gelose concentration is 1.8 
per cent instead of 1.5 per cent. Nile blue is no longer in use, 
since it tends to prevent the growth of gonococci and also 
because the oxidase test gives better results. S. Debray and 
Le Minor have found gonococci through culture (3,000 cases) 
in 40 per cent of women examined because of suspected infec- 
tion of a partner or a similar reason and in 60 per cent of 
women deemed contagious. Prior to the use of cultures, three 
direct examinations gave a rate of 35 per cent for the latter 
and of 20 per cent for all patients. In 100 cases, 68 cultures 
of material from the neck of the uterus and the urethra were 
positive ; 22 of material from the neck only and 10 of material 
from the urethra only were positive. Professor Gate and 
Bondet Lyons, found that 30 to 75 per cent of their female 
Patients were carriers of gonococci. P. Durel and his associates 
found, with cultures, an increase of 20 per cent over the number 
of cases discovered by direct examination. As regards the value 
of cultures, Le Minor thinks that errors occur in 1 in. 1,000 
tases. Gram-negative diplococci (originating from genital secre- 
tions) showing an oxidase reaction are almost always gonococci. 
Together with Thompson, this author stresses the need for use 
of Gram’s stain on oxidase-positive colonies and the need to 
study the sucrose fermentations in the rare doubtful cases. The 
larger number of positive cultures in women has raised the ques- 
tion of the pathogenicity of the gonococcus as regards the 
partner. According to Debray a small number of gonococci the 
vital capacity of which has been lessened by previous penicillin 
therapy would perhaps represent a lesser danger than numerous 
Sonococci in an untreated woman. The specific value of the 
8No-reaction was discussed, Professor Gate and Bondet Lyons 
use this test routinely. They are of the opinion that it must 
be systematically used in female patients who are clinically 

epidemiologically suspect and bacteriologically nega- 
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tive. If the reaction is positive it is of absolute value. Debray 
and Le Minor found it negative eight times in women with 
negative cultures and positive 60 times in 64 women with posi- 
tive cultures. Of the 4 negative reactions, 3 were in women 
with a positive culture only at the urethra, which to the authors 
indicated that the surface of absorption of the antigen was not 
sufficient to permit formation of antibodies. These results can 
compare with those in the 31 men with urethritis, in whom only 
17 gono-reactions were positive. At present the Pasteur Insti- 
tute prepares an antigen of a superior quality, which, with 
Kolmer’s technic, according to Le Minor, increases the value 
of this test. Gate intends to study the value of this new antigen 
for intradermal testing. 
TREATMENT 

Penicillin therapy is, at present, essential in the treatment 
of gonorrhea. There are some differences of opinion as regards 
dosage. Most of the specialists note good results with doses 
of 200,000 to 4,000,000 units. Rousset and Cuilleret Lyons 
inject 200,000 units in anterior urethritis and 400,000 in total 
urethritis. Palozzi and Delaville (Paris Prophylactic Institute) 
have obtained the best results in 2,600 cases (8 per cent failure) 
with two injections of 100,000 units of penicillin G and local 
treatment consisting of one daily injection of 2 per cent strong 
protein silver for four days; with the exception of 1 per cent 
of the cases, which necessitated mechanical local treatment, 
relapses were successfully treated with the same dosage. At 
present, Barbeillon and Siboulet (Cochin Hospital, Paris) use 
two doses of 100,000 units of penicillin G in an aqueous solution 
with an interval of three hours. They have obtained 95 per 
cent recoveries in 1,500 cases. They noted that 400,000 units of 
ordinary penicillin gave a greater percentage of failure than 
200,000 units of penicillin G. They use sulfonamides against 
the banal organisms, after disappearance of the gonococci. 
Professor Darget and Ballenger (Bordeaux), after having 
obtained recoveries at first with 200,000 and 300,000 units 
injected in one or two doses, note that it is now necessary to 
increase the dose to 500,000 units per day for three or four 
days; washings with potassium permanganate are given simul- 
taneously. More often than not “delaying” solutions are used; 
with a dose of about 300,000 units 90 per cent success is obtained. 
Durel (St. i azare Hospital, Paris), Payenville, Daguet, Girard 
and Jaube:: consider Romansky’s formula inferior to other 
prolonging methods. 

Penicillin resistance is not yet well established. Hadida 
(professor, Algiers faculty) has noted that a single dose of 
200,000 to 300,000 units of penicillin in a prolonging solution 
gives less satisfactory results than those obtained (in 1947) 
with 200,000 units in divided doses. Pellerat and Vayre Lyons 
studied the sensitivity of gonococci to penicillin in 56 cases. In 
5 cases it was 0.01 to 0.02 unit per cubic centimeter of culture 
(200,000,000 gonococci), in 12 cases 0.05 to 0.10 unit, in 23 
cases 0.02 to 0.05 unit and in 16 cases 0.10 to 0.20 unit. The 
average was less than 0.10 unit per cubic centimeter. They 
noted a sensitivity of 0.10 to 0.20 unit per cubic centimeter 
in a couple that had already had several treatments and a 
sensitivity of 0.15 to 0.20 unit per cubic centimeter in another 
group. In 7 patients, apparently cured urethritis developed 
within a short time. 

In gonorrhea in male patients, Pellerat and Vayre admin- 
istered single doses of 600,000 units in tablet form, with 90 per 
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cent recovery in inpatients and 88 per cent in outpatients. They 
believe that the failures may have been avoided by administra- 
tion of a double dose. Durel, Payenville, Gate and Bondet have 
achieved good results with oral administration of penicillin. 

In female patients the dose generally used is large. Twenty- 
three out of 26 specialists consider 600,000 units of penicillin 
in a prolonging vehicle, given in two injections, as sufficient. 
Griveaux notes 40 per cent failure in spite of the use of doses 
up to 1,200,000 units. Debray believes that amounts over 
1,000,000 units are ineffective. Local treatment is more impor- 
tant in women than in men. Durel and his associates suggest 
dilatation and the use of tents in obstinate urethritis. Palmer 
and Debray reported good results with injections of penicillin 
under the mucosa in obstinate cervicitis. Blum and Collart, 
however, (St. Lazare Hospital, Paris) prefer 400,000 units 
along with 5 to 10 ce. of blood or 200,000 units with blood in 
the morning and 200,000 units in a prolonging vehicle at night 
Perin and his associates often use negatol® (a colloidal prod- 
uct of polymerized disulfonic-dioxy-dimethyldiphenylmethane 
acids). In order not to overlook a concomitant syphilitic infec- 
tion, they take a temperature reading every third hour after 
the injection of penicillin. The temperature does not rise above 
38 C. (100.4 F.) when only a gonococcic infection is present; 
a sharp rise to 39 C, (102.2 F.) is almost always the sign of 
primary or secondary syphilis. 

Numerous doctors use sulfonamides to reinforce the action 
ot penicillin. Vaccines are used especially when “adnexitis” 
is present. In prostatitis Thiers uses estrogens. In chronic 
prostatitis Dargent and Ballenger inject by perineal route 30,000 
to 50,000 units of penicillin in each lobe, three to four times at 
intervals of one to two days. In obstinate prostatitis they use 
the rectal route for the administration of penicillin in situ. 
Chey use penicillin washings in obstinate vesiculitis. 

Streptomycin is little used. Durel and his associates have 
obtained a good percentage of recoveries with 0.50 to 1 Gm. in 
one injection. In several cases resistant to the usual doses of 
penicillin, cure has been thus obtained. Siboulet reports 40 
recoveries out of 42 patients treated with the same dose. In 
prostatitis Thiers gives a daily injection of 1 Gm. for three days. 

To verify cure Griveaux and Broussegoutte (Clermont-Fer- 
rand) use an intramuscular injection of ergotamine tartrate. 
Roederer and Burgun (Strasbourg) give three injections of 
diluted gonococcus vaccine (Pasteur’s), Gate and Bondet deter- 
mine cure in women by culturing material from the urethra 
(1: 100) and the neck (2: 100) at intervals of four days. Exami- 
nation at the end of the menstral period, and also at the 
beginning according to Fernet, for two to four consecutive 
months is important. Numerous authors use the culture after 
reactivation with beer or silver nitrate. 

jonet and Wartrin Nancy suggest that penicillin therapy, 
while hastening recovery, may provoke stenosis, which may 
explain the presence of persistent urethritis after direct exami- 
nation shows no further gonococci. 

Harkness (London) mentioned the relative frequency of 
urethritis and cervicitis caused by the virus of conjunctivitis, 
found in bathing pools, or by “pleuropneumonia-like organ- 
isms.” The condition may occur alone or associated with a 
gonococcic infection. Harkness treats patients with washings 
(twice daily) of a warm potassium permanganate solution. If 
soft infiltration is present, dilatation may be performed. Strepto- 
mycin and aureomycin are also used with some success. 


sanitary antivenereal 


The Congress passed a resolution that 
education be further developed, that the liaison with armies, 
mercantile marines and international authorities be regularly 
instructed and adapted to present necessities.” 
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July 8, 1959 


ITALY 


(From a Regular Correspondent) 


Florence, May 7, 1950. 


Narcoanalysis 

At the International Congress of Catholic Physicians Pro- 
fessor Palmieri of the University of Naples discussed the 
medicolegal and socioethical aspects of narcvanalysis. It js 
well known, said the speaker, that ether and chloroform fre- 
quently induce in surgical patients, either at the start of the 
anesthesia or shortly after awakening, a condition character- 
ized by logorrhea, mental alertness and abreaction, verbali- 
zation of emotional experience. Narcoanalysis, the use of drugs 
in order to elicit such reactions, may be considered a form of 
psychoanalysis. The first attempts to induce a narcotic state 
to partially free some types of patients from inhibition were 
made by Silberer and Boris Sidis in 1909. The development 
of present day technics may be largely credited to the British 
investigators who introduced oral and parenteral administration 
of hypnotic substances. The best results were obtained with 
barbiturates, especially hexobarital, amobarbital sodium and 
thiopental sodium. The speaker described the technic: The 
patient is recumbent, in semidarkness and quietness, and is 
slowly given the selected drug and told to count aloud. When 
he stops, errs or shows in any way that he is about to fall 
asleep, the administration of the drug is stopped and questioning 
begun, first on indifferent subjects. Generally there are no 
side effects, the only contraindications being hepatic insutticiency 
and renal disease. 

Narcoanalysis has been used for diagnostic, therapeutic and 
investigative purposes. Two additional procedures, narcosyn- 
thesis and narcosuggestion, have been developed. Narcosyn- 
thesis consists in the attempt to reconstruct the personality of 
the narcoanalyzed neurotic patient. Narcosuggestion tends to 
convince the patient of the nonexistence or inconsistency of his 
ailment. Narcoanalysis has been combined with electroshock, 
to reduce convulsive action and subsequent pain. 

Medicolegal application may have the following objectives: 
(1) to investigate mental states, (2) to unmask simulation, 
(3) to differentiate an organic neurologic syndrome from a 
functional one or (4) to obtain information on facts of interest 
to the courts. Two important questions were posed: 1. Is 
narcoanalysis a technically useful procedure? 2. Is it a legal 
procedure? The speaker examined the technical usefulness of 
such procedures with respect to diagnosis of mental disturbances, 
diagnosis of neurologic disturbances and obtaining a confession. 

With respect to psychiatric diagnosis good results have been 
obtained almost exclusively in neurosis. Narcoanalysis has 
shown promise in the detection of pseudoconfusion or pseudo- 
amentia. Its use in judicial investigation has disclosed four 
types of subjects: 1. Persons in whom narcosis produces 4 
striking effect. The patient speaks spontaneously, remembers 
the past, answers questions and himself identifies the cause and 
the mechanism of his disturbance. These are comparatively 
rare, limited to about 12 per cent. 2. Persons who are 
undoubtedly under the influence of narcosis but need to be 
questioned, who control responses and withhold information. 
They constitute about 30 per cent of the cases. 3. Persons ™ 
whom narcosis is powerless against the will not to speak. The 
majority of persons belong to this category. 4. Persons who 
are not affected by the narcotic, who constitute @ 
percentage. 

The speaker pointed out that the illegality ot mare 
could derive from (1) the hazard associated with the int 
tion and (2) the fact that it is not in accord with positiv 
With regard to the risk, the fears of some investigators ( 
be considered exaggerated. In clinical practice the consent © 
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the person climinates all doubts concerning the legality of 
narcoanalysis with a diagnostic or therapeutic aim. Dr. Pal- 
mieri believes that the technic should not be used without the 
patient’s consent, because the patient may consider keeping cer- 
tain facts secret more important than the possibility of his 
regaining health. 

Opinion on the legality of narcoanalysis is somewhat divided. 
Prevailing opinion permits the expert to use it to establish a 
psychiatric or neurologic diagnosis but not to provide informa- 
tion for the courts or obtain confessions of guilt. Some jurists 
are occasionally in favor of its use in judicial investigations, 
yarticularly when a person is suspected of deception. But, 
according to the speaker, this trend of reasoning does not take 
into account the right of a human being to refrain from incrimi- 
nating himself. From a juridical and technical point of view, 
the speaker rejects the use of narcoanalysis for medicolegal 
verification or judicial experiment. These uses are substantially 
interrogatory and as such are in the province of the magistrate, 
not the health expert. According to Professor Palmieri the 
magistrate is also restricted, because the law states that the 
interrogated person must be able to think and to act inde- 
pendently and, above all, to defend himself. Also, the informa- 
tion obtained by narcoanalysis will not have legal validity, and 
a person convicted on the basis of information thus obtained may 
have the decision revoked because the information was extorted 
while he was not wholly conscious. 


DENMARK 
(From a Regular Correspondent) 
CorpENHAGEN, May 24, 1950. 


Cost of Neuroses in Denmark 


Hitherto rheumatism and tuberculosis have been the only 
diseases for which the total annual cost to Denmark has been 
calculated. For rheumatism for the year 1947 the figure is 39 
million kroner; this covers hospital treatment, pensions and 
loss of earnings for 12,000 rheumatic patients. For tuberculosis 
the corresponding figure is approximately 20 million kroner. 
Dr. H. I. Schou has undertaken the task of calculating the 
cost of the neuroses (including neurasthenia, asthenia and 
hysteria) to Denmark. He has had the support of several col- 
leagues and of the public health authorities, including the head 
of the office for medical statistics. 

The difficulty of this investigation is evident from the outset. 
When the head of a neurologic or psychiatric hospital depart- 
ment uses such terms as psychopathia, psychosis psychogenetica 
and depressio mentis, he does not refer to a neurosis. But the 
heads of medical, surgical and mixed hospitals are apt to be 
indiscriminate in labeling neuroses. In hospital case records, 
there is much confusion in the classification of ailments accord- 
ing to whether they are primary or subsidiary. For exaniple, in 
a medical department a patient’s primary disease may be heart 
lisease and a neurosis a subsidiary disease, whereas in a neuro- 
logic department or a sanatorium for nervous patients this 
“Tangement will be reversed, with emphasis on the neurosis. 


In spite of these and various other difficulties, Schou has 
calculated that in 1946 there were some 8,000 patients admitted 
© Danish hospitals and state asylums with neurosis as the main 

Snosis. They spent an average of 20 days each in hospital, 
# total of 160,000. This total is brought up to about 192,000 
hospital days by the addition of a certain proportion of the 
ap whose records neuroses figured as subsidiary dis- 
a x S we calculates that the cost of such hospital treatment 

Pensions was over 5 million kroner and the loss of 
‘arnings between 10 and 11 million kroner. This gives a total 
over 16 million kroner in 1946. 


Pnbh casual glance it may seem that the 12,000 rheumatic 
ts cost Denmark more than the 8,000 patients suffering 


LETTERS 913 


from neuroses, but Schou is not at all sure that his figures do 
full justice to the claims of neurotic patients. For them the 
average duration of hospital treatment is 20 days, as compared 
with the 35 days devoted to the treatment of each rheumatic 
patient. While he is considered seriously, the patient with 
neurosis often runs the risk of premature discharge from hos- 
pital because his doctor is likely, on finding no organic disease, 
to speed the parting guest from hospital. 


BCG Vaccination on the Island of Bornholm 

Secause of its geographic position and unified medical admin- 
istration, the island of Bornholm has provided an instructive 
test of BCG vaccination, which was started there in 
1936. At first this treatment was confined to the contacts 
of known cases of tuberculosis. Later it was extended to other 
selected groups such as children about to leave the island, 
recruits and domestic servants. During the first five year period, 
1936-1940, only 2,394 persons were treated. By the end of the 
next five year period, 1941-1945, BCG vaccination had been 
carried out so thoroughly in all the schools and other institu- 
tions of the island that a total of 10,337 persons had been 
treated. This number represented 23 per cent of the population 
of the island. 

Dr. H. C. Olsen, who has been in charge of this activity in 
the island, has given an illuminating account of it in the organ 
of the Danish Medical Association, Ugeskrift for Laeger, 
for May 11, 1950. In the first of the two five-year periods 
reviewed there were 134 new notifications of tuberculosis in the 
island. In the second period this number was reduced to 8&2. 
Dr. Olsen reproduces two diagrams showing the age distri- 
bution of patients in the two periods. These diagrams show a 
remarkable shift and flattening curve in the age distribution of 
new cases of tuberculosis. Another statistical analysis shows 
results in tuberculin-positive and tuberculin-negative persons 
and the incidence of tuberculosis among the vaccinated persons 
and those not vaccinated. The outcome in tuberculin-negative 
persons who were not vaccinated with BCG was poor. Persons 
who were tuberculin positive from the outset, and who there- 
fore were not vaccinated, fared somewhat better, whereas BCG- 
vaccinated persons showed a much lower tuberculosis rate than 
either of the two preceding groups. 


Declining Death Rate from Puerperal Fever 

Puerperal fever is still occasionally fatal in Denmark, and 
there is still room for improvement in the measures taken to 
prevent it. Caution is the keynote of a recent study from 
Maternity Department B of the Rigshospital in Copenhagen by 
Dr. Per Schou, who outlines the possible means for even better 
results. In his hospital there was an average of 3 deaths due 
to puerperal fever every year in the period 1932-1936. In the 
period 1937-1942 this annual mortality was reduced to 1.4, and 
in the period 1943-1947 there was not a single death from this 
cause in the hospital, in which the average number of confine- 
ments was 1,880 each year in the period under review. For the 
whole of Denmark in the period 1931-1940 the mortality from 
puerperal fever was 0.82 per thousand births. In 1940 this 
figure was 0.49, in 1946 it was 0.12 and in 1948 it was 0.05 per 
thousand births. The fall in the mortality in the past 18 years 
was much greater than the fall in the morbidity. 

These encouraging figures must be attributed to many differ- 
ent factors, including treatment with the sulfonamides and peni- 
cillin. The Danish law of Oct. 1, 1945 concerning the systematic 
control of pregnant women by doctors and midwives has also 
assuredly done much to reduce the mortality from puerperal 
fever and various other causes of death in childbirth. In Den- 
mark in 1941, puerperal fever was still responsible for as great 
a proportion as 26 per cent of the deaths in childbirth. In 
1946 this figure was reduced to 11 per cent. 
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Dr. Schou has undertaken a searching analysis of the 31 
puerperal fever deaths in Denmark in 1945 and 1946, In 28 of 
these cases detailed information was obtained concerning the 
most important events leading to death. It is a tragic record 
of missed opportunities. In 15 cases infection had occurred 
before hospital admission, and craniotomy had been necessary 
in 7 out of the 11 cases requiring forceps. Treatment with 
sulfonamides and penicillin had often been inadequate, and less 
than half the total number of patients had received penicillin. 
In several cases it had been given late in the disease. Dosage 
had varied greatly and had as a rule been too small. No 
streptomycin was given. 


ISRAEL 


(From a Regular Correspondent) 


Jerusacem, June 1, 1950. 


Twenty-Fifth Anniversary of the 
Hebrew University 


Scholars and government representatives of many nations 
joined Israel’s academic leaders in Jerusalem on May 5, 1950 


in celebrating the Hebrew university's twenty-fifth anniversary. 


Sir Leon Simon, chairman of the Board of Governors, who 


presided at the ceremony, traced the growth of the university, 


which now has 1,500 students, an academic staff of more than 


200 and four faculties. Sir Leon then introduced Prof. Selig 


Brodetsky, who was formally installed as president of the 


university. 


A message was read from the president of Israel, Dr. Weiz- 


mann, who recalled the year 1918, when he laid the foundation 


stones of the buildings on Mount Scopus. “In that year,” he 


said, “we also laid the foundation for a house that is yet 


unbuilt: Jewish-Arab friendship. But, sooner than the enemies 


of peace think, the day may come when the two nations will, 


to their mutual benefit, contribute to the establishment of a belt 


of flourishing countries, stretching from the Mediterranean to 


the Indian Ocean, where the people of Israel and the people of 


the Arab countries may cooperate in peace and harmony. Then 


this university of ours will join hands with its sister institutions 


in our neighbors’ countries, teaching the youth of this historic 


region the secrets of nature and the precepts of mankind.” 


The prime minister, Mr. D. Ben Gurion, in his address 
referred to the Jewish genius that from the days of the prophets 
until Einstein had refused to accept the duality of matter and 
- spirit propounded by many of the world’s great philosophers. 
Pointing out that the Jews had always stood for the unity of 
existence and life, he said that, because of this, the Jewish people 
saw in the revival of its homeland, the physical and political 
basis of its existence not only the national necessity for a 
healthy and normal existence but the preliminary condition for 
the realization of its messianic mission. Israel’s rebirth, he 
declared, would find its supreme and most complete fulfilment 
by revealing its eternal spirit and by fulfilling its historic 
mission in the redemption of humanity. The university, he said, 
must be first of all an institution for research, science and uni- 
versal education. It will embrace the whole world—all the 
sciences without exception—and nothing human will be strange 
to it. 

Finally, in words that reasserted the freedom of the human 
spirit, the prime minister declared: The university will be an 
institute of higher education for the studious youth of the 
nation, both from this country and from abroad, will fashion 
the superstructure of adult education and wil! be an institution 
for higher scientific research in all branches of human thought, 
existing in complete freedom and without being subservient to a 
ruler, a leader or a fixed pattern, led only by a desire to search 
for pure truth. The university will carry on its scientific work 
and will serve through its teaching and research as a symbol 
and living expression of the freedom of man and human dignity. 


8, 1950 


The following message was received from Prof. Albert Ein- 
stein on the occasion of the university celebration: “I am very 
happy to congratulate the Hebrew University on the attainment 
of its twenty-fifth anniversary. During this period much has 
been achieved, thanks to the devotion of the academic staff, in 
spite of difficulties both internal and external, of a lack of 
funds and two wars. 

“I can well envisage the university’s becoming increasingly 
important, not only for the new state of Israel but also for the 
Jews throughout the world. If it is indeed to become so, then 
its spirit must keep pace with the greatness of the task. Ip 
other words, our highest ideal must be the acquisition and 
diffusion of knowledge. Only then can we create those perma- 
nent conditions in which practical achievements can also flourish 
and bring benefits to the country. A narrow, utilitarian spirit 
is as dangerous as is one which places undue emphasis on 
nationalism or on the purely formalistic observance of religious 
doctrines. We must also beware of the provincialism which 
so often accompanies baseless self glorification. 

“I hope that the university will soon be able to resume its 
work undisturbed in its beautiful home and that it will become 
a factor in Israel in strengthening the spirit of mutual under- 
standing among men, which comes with selfless striving after 
truth.” 

New Trends in the Inhalation Therapy for 
Bronchial Asthma 


The frequent failure of epinephrine inhalation in acute attacks 
of bronchial asthma was the cause of clinical observations by 
Dr. Zerykier (Tel-Aviv) during the last few years. The 
originally applied epinephrine concentration of 1: 1,000 was 
replaced by a 1:10 concentration. The therapeutic results of 
the higher epinephrine concentrations were no doubt much 
better, but not uniformly so, so that the higher concentrations 
alone cannot be decisive in the clinical success. Attempts to 
discover why some of the asthma patients did not react favor- 
ably led to a study of the breakdown of epinephrine in the body. 
Particular attention was given to the ferment amino-oxydase, 
which plays an essential role in this connection. It is assumed 
that asthmatic persons show an increase in amino-oxydase. 
It can thus be that the epinephrine is broken up so quickly as 
to inhibit its usual clinical effect. The attempt to neutralize 
the effect of amino-oxydase resulted in the combination of 
several biologically effective substances with epinephrine in an 
inhalant. The esters of the paraoxybenzoic acid have proved 
most suitable for this purpose, possessing at the same time fungl- 
cidal qualities. Various esters of paraoxybenzoic acid, together 
with a stabilized 8 per cent epinephrine solution, were worked 
up together in an inhalant and were tested clinically. The 
results in 280 asthma patients can be considered favorable in 
Zerykier’s opinion, in as much as only patients with illness of 
many years’ duration were treated. An inhalation apparatus 
was used to produce air in an oscillating procedure without 
rotating motors and oil compression and to spray the inhalant 
in molecules of 0.5 to 1.5 microns. 


CORRECTION 


Disease of Swineherds in Israel.—Dr. Raphael Sandler 
of Tel Aviv, Israel, has written to point out the following 
errors in the foreign letter in Tue Journat February 18, past 
502, concerning the disease of swineherds in Israel. He writes 
that (1) agglutination in pigs against leptospirosis pomona i 
found positive in 12 per cent with a dilution of 1: 200 
in 6 per cent with a dilution of 1: 2,000, not “1: 200. 
serums of 2 patients examined a few months after the ake 
were positive for Leptospira pomona at a dilution of 1:1 
(not 1:00) and the others at 1:200. (3) The last ar ee 
the first paragraph in this item in THe JouRNAL s fe 
“The patients had negative reactions during and after the 1 
to Leptospira icterohemorrhagiae, Leptospira gt! 
(Leptospira bovis) and Leptospira canicola.” 
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Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 


AwertcAN Boarp oF Written. Various locations, 
uly 21. Oral. Chicago, Oct. 8-11. Sec., Dr. Curtiss B. Hickcox. 745 
fifth Ave., New York 22. 


Awextcan Boarp oF Dermatotocy anp Sypuitorocy: Written 
Various locations, Sept. 14. Oral. Detroit, Oct. 20-22. Sec., Dr. George 
M. Lewis, 66 East 66th St.. New York 21. 


Awertcas Boarp or INTERNAL Mepicitne: Written. Oct. 16. Asst. 
Sec., Dr. William A. Werrell, 1 West Main Street, Madison 3, Wis. 


Awerican Boarp or Surcery: Chicago, Oct. 1950. 
Applications no longer accepted. Sec., Dr. W. J. German, 789 Howard 
Ave., New Haven, Conn. 


Boarp or OpntHatmoLtocy: Written. Various Centers 
Jan. 5-6, 1951. San Francisco, March 11-15; New York, May 31-June 4. 
Sec., Dr. Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 


Boarp or Ortuopaepic Surcery: Part I]. Chicago, Jan. 
25-26. Final date for filing applications is Aug. 15, 1950. Sec., Dr 
Harold A. Sofield, 122 South Michigan Avenue, Chicago 3. 


Awerican Boarp OF OTOLARYNGOLOGY: Chicago, October. Sec., Dr. 
Dean M. Lierle, University Hospital, lowa City. 


American Boarp oF Patuorocy: St. Louis, Oct. 13-14. Sec., Dr. 
Robert R. Moore, 507 Euclid Ave., St. Louis 10. 


AmwertcAx Boarp or Pepiatrics: Oral. Chicago, Oct. 13-15 and 
Boston, Dec. 1-3. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 


Rosemont, Pa. 


American Boarp of Puysicat Mepicine AND REHABILITATION: Oraé 
and Written. Boston, Aug. 26-27. Final date for filing applications is 
April 1. Sec., Dr. Robert L. Bennett, 30 N. Michigan Ave., Chicago. 


Amuertcan Boarp oF PsycCHIaTRY AND NEUROLOGY: Next examination, 
December 1950. Final date for filing applications is Sept. 1. 


American Boarpo or SurGery: Written. Various centers, Oct. 25 
Final date ior filing applications is July 1. Sec., Dr. J. Stewart Rodman, 
225 South 15th Street, Philadelphia. 


Americas Boarp or Urorocy: Chicago, Feb. 10-14, 1951. Final date 
for filing applications is Sept. 1, 1950. Sec.. Dr. Harry Culver, 7935 
Sunnyside Koad, Minneapolis 21. 


BOARDS OF MEDICAL EXAMINERS 


Ataska: * Juneau, Sept. 5. Special examinations given on application. 
Sec. Ur. W. M. Whitehead, Box 140, Juneau. 


Arizoxa: * Phoenix, July 22. Sec., Dr. J. H. Patterson, 316 W. 
McDowell Road, Phoenix. 


Catirornia: Examination, Written. Los Angeles, Aug 21-24; Sacra- 
mento, Oct. 16-19. Examination, Oral and Clinical for Foreign Medical 
School Graduates. Los Angeles, Aug. 20; San Francisco, Nov. 12, Reci- 
procity, Oru! Examination. Los Angeles, Aug. 19; San Francisco, Nov. 
ll. Sec., Dr. Frederick N. Scatena, 1020 N Street, Sacramento 14. 


Connecticut: * Examenation. Hartford, July 11-12. Sec. to the 
Board, Dr. Creighton Barker, 160 St. Ronan St., New Haven. Homeo- 
—_ Derby, July 11-12. Sec., Dr. Donald A. Davis, 38 Elizabeth St.. 
etby, 


Detaware: Examination. Dover, July 11-13. Reciprocity. Dover, 
July 20. Sec., Dr. J. S. McDaniel, 229 S. State St., Dover. 


Hawai: E.amunation. Honolulu. July 10-13. Sec., Dr. L. L. Tilden, 
1020 Kapiolani St., Honolulu. 


A wae Boise, July 10. Sec., Mr. Armand L. Bird, 305 Sun Bidg., 
Se. 


Maine: Examination and Reciprocity. Augusta, July 11-12. Sec., Dr. 
Adam P. Leighton, 192 State St., Portland. 


Massacuusetts: Examination. Boston, July 11-14. Sec., Dr. George 
L. Schadt, Room 37, State House, Boston 33. 


Nevapa: Endorsement. Carson City, August 7. Sec., Dr. George H. 
ss, 112 Curry Street, Carson City. 


New Hawrsuire: Concord, Sept. 13. Sec., Dr. John Samuel Wheeler, 


7 State House, Concord. 


o=™ Mexico: * Santa Fe, Oct. 9-10. Sec., Dr. Charles J. McGoey, 
Sronado Building, Santa Fe. 


Dakota: Examination. Grand Forks, July 5-7. Rectprocsty. 
rand Forks, July 8. Sec., Dr. C. J. Glaspel, Grafton. 


* Examination. Portland, July 6-8. Endorsement, Portland, 
¥ 28-29. Sec., Mr. Howard I. Bobbitt, 609 Failing Building, Portland. 


ng essvevanta: Examination. Philadelphia and Pittsburgh, July 11-14. 
ec., Mrs. Marguerite G. Steiner, 351 Education Bidg., Harrisburg. 


_ Purrto Rico: E 7 i 
Coll, Box 3713 —. Santurce, Sept. 5. Sec., Mr. Luis Cueto 


10 


Ruove IsLanp: * Examination. Providence, July 6-7. Sec., Mr. 
homas B. Casey, 366 State Office Building, Providence. 


Soutn Dakota: * Sioux Falls, July 18-19. Sec., Dr. C. E. Sherwood, 
Bidg., Sioux Falls. 


First National Bank 
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WasuincTon: * Seattle, July 17-19. Director, Department of Licenses, 
Mr. Edward C. Dohm, Olympia. 


West Vircinta: Examination. Charleston, July 10-12. Sec., Dr. 
N. H. Dyer, Capitol Bldg., Charleston . 


i eetenas” Milwaukee, July 11-13. Sec., Dr. C. A. Dawson, Kiver 
alls. 


* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Ataska: Examination. Juneau, last week in August. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 


Cotoravo: Examination. Denver, Sept. 13-14. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver 3. 


Fioripa: Jacksonville, Nov. 11. Sec., Mr. M. W. Emmel, University 
of Florida, Gainesville. 


Iowa: Examination. Des Moines, July 11. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 


MicuiGan: Examination. Ann Arbor, Oct. 13-14. Sec., Miss Eloise 
LeBeau, 101 North Walnut Street, Lansing 15. 


Neeraska: Examination. Omaha, Oct. 3-4. Director, Mr. Oscar F. 
Humble, Room 1009, State Capitol Building, Lincoln 9. 


New Mexico: Examination. Santa Fe, Sept. 17. Sec., Mrs. Mar- 
guerite K. Cantrell, Box 1522, Santa Fe. 


Oxcanoma: Examination. Oklahoma City, Sept. 15. Sec., Dr. Clinton 


Gallaher, 813 Braniff Building, Oklahoma City. 


Ruope Istanp: Examination. Providence, August 9. Chief, Division 
of Professional Regulation, Mr. Thomas B. Casey, 366 State Office 
Building, Providence. 


Tennessee: Examination. Memphis, July 7-8. Sec., Dr. O. W. 
Hyman, 874 Union Ave., Memphis 3. 


Texas: Examination; Austin, October. Sec., Brother Raphael Wilson, 
306 Nalle Building, Austin. 


WasutnGcton: Examination. Seattle, July 12-13. Director, Department 
of Licenses, Mr. Edward C. Dohm, Olympia. 


Bureau of Legal Medicine 
and Legislation 
MEDICOLEGAL ABSTRACTS 


Malpractice: Joint Liability of Family Doctor and 
Specialist.—The plaintiff sued for damages alleged to have 
been caused by the joint negligence of the defendant physicians. 
From a judgment in favor of the plaintiff, the defendants 
appealed to the Supreme Court of Wisconsin. 

The plaintiff injured her arm in a fall and called her family 
physician, Dr. Komasinski, who took her to the hospital for 
roentgenograms. Anteroposterior and lateral views were taken 
by the hospital technician at his direction, and the next day 
the defendant and the hospital roentgenologist examined the 
roentgenograms together. The pictures disclosed a fracture of 
the greater tuberosity, an outer piece of the humerus to which 
muscles from the back and shoulder are attached. Two days 
later further roentgenograms were taken by the roentgenclogist, 
which were also examined by him and Dr. Komasinski. Then, 
with the consent of the plaintiff, the defendant Dr. Bump was 
called into the case because of his greater experience and 
specialization in surgery. The three doctors examined the 
roentgenograms together and concluded that the arm should 
be placed at right angles to the body with the forearm pointing 
straight upward, in a position described by the witnesses as 
90 degree abduction and 180 degree external rotation. Dr. 
Bump, assisted by the roentgenologist and with Dr. Komasinski 
looking on, placed the patient's arm in this position and applied 
a plaster of paris cast. The plaintiff was then sent home, where 
Dr. Komasinski visited her at regular intervals. In due course 
the cast was removed, but the plaintiff continued to have pain 
and complained of inability to bring her arm down at her side. 
She consulted an osteopath, who took roentgenograms of her 
shoulder, one of which showed a hair line fracture of the shaft 
of the humerus just below the shoulder joint. There was a 
displacement of the lower fragment of the humerus of about 
34 inch (1 cm.) and from this fragment a calcium deposit of 
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about % inch (1.3 cm.) had accumulated extending toward the 
glenoid. The osteopath advised the plaintiff to see Dr. Burns 
at the Wisconsin General Hospital, which she did. Dr. Burns 
examined her and advised that he could administer a general 
anesthetic and, by manipulating the arm, determine whether 
the spicule of bone near the joint was causing a block which 
prevented the arm from coming into normal position; that if 
it did, he could operate immediately and remove the spicule. 
The plaintiff returned to her home, however, and was sent to 
Detroit to see Dr. Wood, an osteopathic surgeon. Later the 
plaintiff was also asked by the defendant Komasinski to submit 
to an examination by Dr. Schumm, an orthopedic surgeon at 
\lilwaukee 

Che detendants first contended that Drs. Wood and Madson, 

steopaths, were not permitted to testify against the defendant 
illopath. Since the state license allopaths and osteopaths to 
perform surgery, said the Supreme Court, it must be regarded 
as a common field concerning which both may testify. The 
rule that a licensee of one school of medicine cannot testify as 
to conduct of a person licensed in another school of medicine 
is not involved in this case. The court therefore held that so 
long as the witness ts sufficiently acquainted with the doctrine 
it the school of the defendant, and if the premises from which 
he testifies are those of the defendant's own school, the witness 
is not disqualified simply because he belongs to another school. 

Che defendants then argued that the court erred in permitting 
Dr. Wood, an osteopathic surgeon licensed in Michigan but not 
in Wisconsin, to qualify as an expert. The statute which 
wuthorizes the admission of such testimony includes experts from 
Michigan. Section 147.14 (2) of the Wisconsin statutes provides 

practitioners in medicine, surgery or osteopathy licensed 
in other states may testify as experts in this state when such 
testimony is necessary to establish the rights of citizens or 
residents of this state in a judicial proceeding and expert testi- 
mony of licensed practitioners of this state sufficient for the 
purpose is not available.” The plaintiff's evidence indicated that 
she had consulted six or seven physicians and surgeons licensed 
to practice in Wisconsin and had been advised that the diagnosis 
and treatment accorded her were faulty but that the physicians 
would not appear and testify. She was therefore unable to 
obtain medical witnesses in her behalf. 

Che defendants relied strongly on a prior Wisconsin decision 
in which the court said: “The entire case here rests on the 
testimony of a physician to the effect that he would have 
treated the fracture in another way. Physicians are not com- 
pelled to choose at their peril between two accepted methods 
of treatment.” In this case, said the Supreme Court, there was 
conflict between the experts for the plaintiffs and those of the 
defendants as to whether the fracture should be treated in a 
hanging sling or partially abducted at 30 degrees, the arm 
supported by a large axillary pad, or abducted at 90 degrees in 
a cast. Assuming that all three are accepted methods of treat- 
ment and that a doctor would not be liable for selecting any 
one, there is an additional factor present, however, which dis- 
tinguishes this case from the one cited by the defendants. There 
was testimony from which the jury could properly infer that 
having selected the 90 degree position of treatment, if the 
doctors had discovered the fracture of the shaft, due care would 
compel the use of traction. 

Defendants next urged that the Supreme Court take judicial 
notice of the teachings of the University of Wisconsin Medical 
School and cited from many textbooks on surgery. This court 
cannot take judicial notice of a medical school course, said the 
Supreme Court. These texts were not offered in evidence in 
the trial court and are not properly before the Supreme Court. 

Finally, the defendant Komasinski contended that, on the 
basis of a prior Wisconsin case, he could not be held for mal- 
practice because the entire responsibility was assumed by the 
specialist, defendant Bump. In the case referred to, said the 
court, a family physician who assisted in operating was held 
not to share responsibility with the surgeon, who committed 
malpractice during the operation. The distinction between that 
case and this one, said the Supreme Court, is that here Dr. 
Komasinski participated in the diagnosis and continued in active 
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charge of the case after the cast was applied. From the testj- 
mony of one of defendant's witnesses it could be inferred that 
good treatment would require the taking of roentgenograms 
within several weeks after the cast was applied to determine 
position of the bones and progress of healing. We are of the 
opinion, concluded the Supreme Court, that the liability of the 
doctors is joint and that the evidence amply supports the findings 
of the jury. Accordingly the judgment in favor of the plaintiff 
and against the defendant physicians was afhiirmed.—./orrill ¢, 
Komasinski, 41 N. W. (2d) 620 (Wis., 1950). 


Workmen’s Compensation Acts: Employer’s Right to 
Physical Examination of Employee.—The petitioner filed 
a claim for compensation for injuries sustained during the 
course of his employment. A judgment in his favor was reversed 
by the Court of Civil Appeals, so the petitioner appealed to the 
Supreme Court of Texas. 

The petitioner was injured on June 12, 1947 and was sent by 
his employer to Dr. Matthews, a Negro physician, for exami- 
nation and treatment. At Dr. Matthews’ request, the petitioner 
was also treated by Dr. Bell. Dr. Matthews was paid by the 
employer and Dr. Bell was paid by Dr. Matthews. After the 
compensation claim had been filed, the defendant, the employer's 
insurance carrier, filed a motion requesting that the petitioner 
be ordered to submit to a physical examination by a Dr. Crager, 
on the ground that the petitioner had never been examined by a 
physician of the defendant’s own selection, as permitted by the 
workmen's compensation act. The petitioner alleged that he 
was willing to submit at any time to further examination by 
Dr. Matthews or Dr. Bell but that Dr. Crager had never 
examined him and knew nothing of his injuries and that the 
purpose of the defendant's request was to multiply medical 
witnesses against the petitioner. At the original hearing on the 
workmen's compensation claim, the defendant offered Dr. 
Matthews as its witness and proved his qualifications as an 
expert. It was brought out on cross examination that he had 
been treating and examining men for the defendant for about 
three years and that he had testified in court for the defendant 
on other occasions. 

It is clear, said the court, that there is evidence in the record 
from which the district court could reasonably conclude that 
Drs. Matthews and Bell had represented the defendant in treat- 
ing and examining the petitioner. The court of civil appeals 
took the view that the district court's refusal to require the 
petitioner to be examined by another doctor was based on the 
holding that as a matter of law the defendant was restricted 
to the doctors who had previously been treating the petitioner. 
We do not so construe the district court's holding, said the 
Supreme Court. Rather, we think it should be sustained on 
the ground that the district court was exercising the discretion 
granted it by the law to grant or refuse the defendant's request, 
in whole or in part. While the defendant is certainly not 
restricted as a matter of law to any certain number of doctors, 
nor is it permanently limited to any doctor because it has pre- 
viously used him, still we think that the court has discretion mm 
determining how many different doctors it will require the 
petitioner to allow to examine him and whether the petitioner 
must submit to examination by other doctors than those pre 
viously selected to treat him. The record does not show as 4 
matter of law that Drs. Matthews and Bell were not credible 
witnesses. The fact that they are Negro cannot be said as a 
matter of law to require a holding that the district court erred 
in not requiring an examination by another doctor. The defen- 
dant did not make any specific request for a roentgen examr 
nation in its motion, and it does not appear that Dr. Crager 
was a roentgenologist. It does appear that the court was W! 
to require such roentgen examinations as Drs. Matthews 
Sell desired. On the record, the Supreme Court concluded, the 
defendant has failed to show an abuse of discretion on the part 


of the trial court. Accordingly, the judgment of the district 
a further 


lling 


court refusing to grant the request of the defendant for 
examination of the petitioner was affirmed. v. Hart- 
ford Accident & Indemnity Co. 226 S.W. 
1950). 


—W allace 
(2d) 612 (Texas, 
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AMERICAN 


The Association library lends periodicals to members of the Association and to individual subscribers 
in Continental United States and Canada for a period of five days. Three journals may be borrowed at a 
time. Periodicals are available from 1939 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied with stamps to cover postage (6 cents if one and 18 cents if three periodicals 
ure requested). Periodicals published by the American Medical Association are not available for lending but 
can be supplied on purchase order. Reprints as a rule are the property of authors and can be obtained for 


permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
39:161-320 (Feb.) 1950. Partial Index 


Electric Strain Gauge Ballistocardiograph. V. E. Krahl.—p. 161. 

Alterations in Circulation During Cardiac Tamponade Due to Pericardial 
Effusior Experimental Study Employing Cardiac Catheterization. 
J. M. Evans, C. W. Walter and H. K. Hellems.—p. 181. 

Renal Hemodynamics in Heart Disease. B. I. Heller and W. E. Jacob- 
son.— jp. 188. 

Critical Evaluation of Extremity and Precordial Electrocardiography in 
Acute Cor Pulmonale. E. Phillips and H. D. Levine.—p. 205. 

Electrocardiographic Signs of Myocardial Infarction in Presence of 
Bundle Branch Block: I. Myocardial Infarction with Left Bundle 
Branch Block. W. Dressler, H. Roesler and A. Schwager.—p. 217. 
Difficulties in Electrocardiographic Diagnosis of Myocardial Infarction. 
L. Lev: If and A. L. Hyman.—p. 243. 

Clinical Study of 281 Autopsy Reports on Patients with Myocardial 


Infarctiv: F. H. McCain, E. M. Kline and J. S. Gilson.—p. 263. 
Effect of |.evel of Ligature on Mortality Following Ligation of Circum- 
flex Coronary Artery in Dog. J. B. Allen and J. R. Laadt.—p. 273. 


Multiple Pregnancies in Patients with Rheumatic or Congenital Heart 

Disease. H. L. Correll and F, F. Rosenbaum.—p. 283. 

Repeated Pregnancies in Rheumatic Heart Disease. 
—Correll ond Rosenbaum report on 52 women with rheumatic 
wart disease and 1 woman with a congenital cardiac anomaly 
who completed four or more pregnancies. These patients had 
a total of 304 pregnancies. The maternal mortality was only 
13 per cent with regard to the number of pregnancies, and 
only 1 of the 5 deaths was related to congestive heart failure. 
Congestive heart failure occurred in 15 of the 53 patients, or 
in 41 of the 304 pregnancies, an incidence less than that usually 
reported in cardiac patients. Congestive heart failure did not 
increase in frequency as the number of pregnancies increased, 
a finding which confirms the belief that parity per se bears 
no direct relationship to the development of heart failure. The 
age of the patient, the duration of the rheumatic state and the 
number of attacks of rheumatic fever all seem more important 
factors influencing the course of the pregnancy in the cardiac 
patient than the actual number of previous pregnancies. 
Auricular Sbrillation was uncommon in this group, a fact sug- 
gesting that they were in a relatively early stage of the natural 
history of their rheumatic heart disease. Three cesarian sec- 
tions were performed for obstetric reasons. The authors stress 
that operative delivery in cardiac patients should be performed 
primarily for obstetric indications. Repeated pregnancies seem 
compatible with a considerable life expectancy in some women 
with heart disease. In considering the advisability of preg- 
rtd one must evaluate individually every patient with heart 
lsease. 


American J. Digestive Diseases, Fort Wayne, Ind. 
17:31-64 (Feb.) 1950 


Practical and Inexpensive “Screen Test’ for Cancer. N. P. Norman and 
A. M. Slicher. 
~~ of Sodium and Magnesium Sulfate on Salmonellae, Shigellae and 
— F. Lomberg.—p. 38. 
s — of Paralytic Shell Fish Poison. V. R. Swayne and G. J. 
artin.—p, 39, 
rm Ulcer in Man: Part I. Ulcer Problem. S. P. Bralow, M. A. 
nes. H. Kroll and H. Necheles.—p. 41. 
er Diffuse Suppurative Pancreatitis: with Clinical Criteria of 
arcinoma of Head of Pancreas: Case Report and Remarks in Retro- 
Spect. M. Golob. —p. 45. 
ry Pring Diagnosis of Meckel’s Diverticulum. M. G. Elias and 
. in.—p, 48 
I 
ee of Rate of Emptying of Stomach upon Character of Blood 
_ Tolerance Curve. A. E. Alway and E. M. Watson.—p. 50. 
i Ay Mineral Oil on Food Utilization: I. Calorie Value of Food. 
- E. Paul and M. F. Paul.—p. 55. 


American Journal of Medical Sciences, Philadelphia 
219: 237-352 (March) 1950 

“Surgical Treatment of Spontaneous and Traumatic Intracerebral Hemor- 
rhage. F. C. Grant and G. M. Austin.—-p. 237. 

*"Angiocardiography in Diagnosis of Cardiovascular Syphilis. G. E. Pea- 
body, G. G. Reader, C. T. Dotter and others.—p. 242. 

Microscopic Observations of Circulating Blood of Nine Healthy Normal 
Horses, All of Which had Unagglutinated Circulating Blood Cells and 
High In Vitro Erythrocyte Sedimentation Rates: Contribution to 
Theory and General Understanding of Pathologic Circulatory Physi- 
ology of Sludged Blood. M. H. Knisely, E. H. Bloch, F. Brooks and 
L. Warner.—p. 249. 

Congenital Mitral Atresia: Report of Two Cases. H. L. Large Jr. 

p. 268. ; 

Irradiation of Pituitary Gland in Hypertensive Vascular Disease. M. M 
Best, W. S. Coe, J. W. Moore and others.—p. 276. 

Renal Lesions Associated with Chronic Ulcerative Colitis. E. J. Jensen, 
A. H. Baggenstoss and J. A. Bargen.—p. 281. 

Effect of Orally and Intra-Arterially Administered Lysozyme on Canine 
Gastrointestinal Mucosa. J. F. Prudden, N. Lane and K. Meyer. 
-——p. 291. 

‘Diagnostic Value of Pulmonary Arteriography in Bronchial Carcinoma. 
P. G. Keil, C. A. Voelker and D. J. Schissel.—p. 301. 

Significance of Bilirubin Partition in Hepato-Biliary Diseases. F. Schaff- 
ner, H. Popper and F. Steigmann.—p. 307. 

Disodium Hydrogen Phosphate Therapy in Lead Poisoning. C. D. 
Proctor and H. S. Kahn.—-p. 316. 

Epidemiologic Method Applied to Nutrition. J. E. Gordon and H. le Riche. 
—p. 321. 

Spontaneous and Traumatic Intracerebral Hemorrhage. 
—Grant and Austin operated on 14 patients with intracerebral 
hemorrhage. The hemorrhage was of traumatic origin in 5, all 
of whom were men, with an average age of 35.4 years, and 
spontaneous in origin in 9, 4 men and 5 women, with an average 
age of 44.3 years. There were 4 fatal cases, 2 in the traumatic 
and 2 in the spontaneous group. Necropsy was performed in 
3. In none of these was an aneurysm discovered. A localizing 
hemiparesis and initial unconsciousness were the commonest 
neurologic observations in both types of hemorrhage. The 
operative diagnosis was made by means of a burr hole in most 
cases, followed by aspiration of the hemorrhage through the burr 
hole and occasionally by a wider exposure following craniotomy. 
The time interval from initial symptoms of hemorrhage until 
operation and the type of operation had no important bearing 
on the postoperative result. The hemorrhages were located in 
the temporal lobe in 5 of the patients. Other authors have 
also found the majority of hemorrhages to be in the temporal 
lobes, but spontaneous and traumatic intracerebral hemorrhage 


may occur in any lobe. 


Diagnosis in Cardiovascular Syphilis.—Peabody and 
co-workers studied the relative merits of physical findings, con- 
ventional chest roentgenograms and angiocardiography in the 
clinical diagnosis of cardiovascular syphilis in 93 patients, includ- 
ing 83 with late syphilis, at the New York Hospital. The 
diagnosis of cardiovascular syphilis was made by angiocardi- 
ography alone in 15, excluded in 9 and confirmed in 17 whose 
chest roentgenograms were normal. Angiocardiography is 
valuable in the early diagnosis of syphilitic aortitis. Angio- 
cardiography will also denote adjacent nonvascular masses and 
reveal unsuspected aneurysm of the aorta and its branches. This 
procedure may be utilized to assist one in the detection of cardio- 
vascular syphilis in patients with late syphilis. 
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American J. Obstetrics and Gynecology, St. Louis 
59:475-714 (March) 1950. Partial Index 


*New View on Use of Dicumarol in Pregnant Patient. D. L. Adamson, 
R. T. Weaver and C, H. Jaimet.—p. 498. 

Pregnancy and Pulmonary Tuberculosis. G. A. Simpson and A. C. 
Long —p 505. 

Dating of Ovulation and Other Ovarian Crises by Histological Exam- 
ination in Comparison with the Farris Test. G. W. Corner Sr., 
EK. J. Farris and G. W. Corner Jr.—p. 514. 

Conditions of Bloood Flow in Gravid Uterus. S. R. M. Reynolds. 


p. 529. 
*Rh Antibody Stimulation with Rh-Negative Fetus (Rh Anamnestic 
Reaction) and Its Significance to Newborn. C. L. Schneider, 


D. C. Beaver, L. A. Kozlow and W. W. Zuelzer.—-p. 543. 

Incidence of Ureteral Obstruction in Benign and Malignant Gyneco- 
logic Lesions. J. P. Long and J. B. Montgomery.—p. 552. 
rheca-Cell Tumors, with Report of 12 New Cases and Observations 
on Possible Etiologic Role of Ovarian Stromal Hyperplasia. W. H. 
Sternberg and C. J. Gaskill.—p. 575. 

Twenty-Year Statistical Review of 454 Consecutive Cesarean Sec- 
tions. C. J. Geiger and J. R. Durburg.—p. 588. 

Sarcoma of Uterus. W. C. Danforth.—p. 598, 

Study of Neonatal Deaths: Six-Year Review. R. J. Hawkins and 
R. L. Merkel.—p. 609. 

"Analysis of 50 Cases of Erythroblastosis Fetalis. V. Ginsberg and 
F. Feldman.—p. 618. 

Primary Uterine Malignancy. J. E. Hall, J. Pepe and J. Tortora. 
634. 

Unusual Epidemic of Neonatal Mastitis. W. C. Keettel and C. R. 
Stoltz.—p. 642. 

Evaluation of Male Frog Pregnancy Test. J. G. Sharnoff and E. C. 
Zaino., Pp. 653. 

Fetal Nanosomia and Bone Athrepsia in Newborn of a Woman with 


Severe Cyanotic Cardiovascular Anomaly. B.  Bilack-Schaffer. 

—p. 656. 

Necrosis and Detachment of Cervix During Labor. W. F. Finn. 
p. 667. 


Effects of Sedation on Fallopian Tubal Motility. A. M. Davids and 

I. Weiner.—p. 673. 

Use of Dicumarol® in Pregnant Patient.—Adamson and 
co-workers report on 15 women to whom dicumarol® was 
given at the onset of labor or who were adequately treated with 
the drug at the time labor commenced. The results from anti- 
coagulation therapy were dramatic in the prevention and treat- 
ment of venous thrombosis and embolism. This agent, properly 
administered, can be safely used before parturition, during labor 
or after delivery. There was no increase in immediate or 
delayed bleeding from the pregnant uterus due to the use of 
dicumarol.” Any patient who during the gestational period 
demonstrates acute phlebothrombosis or thrombophlebitis should 
be hospitalized and treated with the anticoagulant. Such a 
patient as well as any pregnant patient who has or has had 
a history of venous disease may be given 300 mg. of the drug 
immediately following the onset of labor, and she should be 
given dicumarol® for at least ten days following delivery. The 
authors made it a rule that any patient who has had a venous 
complication during her pregnancy, barring a definite contra- 
indication, is given 300 mg. dicumarol® to take home with her. 
The patient is advised to take this dose at the onset of labor 
before leaving for the hospital. Venous thrombosis and embo- 
lism are almost entirely preventable by use of the anticoagulant. 

Rh Anamnestic Reaction and Its Significance.— 
Schneider and co-workers report anamnestic reactions for the 
Rh factor in 3 Rh-negative mothers among 6,185 women deliv- 
ered at Woman's Hospital in Detroit during the period Jan. 1, 
1947 and July 1, 1948. The anamnestic reaction is defined as 
a renewed production of an antibody without renewed exposure 
to the specific antigen. Each of the 3 women had become 
previously sensitized to the D factor. High anti-D titers 
developed in d/d mothers, although this time carrying d/d 
fetuses. The course of antibody production resembled that 
associated with pregnancies having Rh incompatibilities. The 
3 newborn infants were without signs of erythroblastosis fetalis 
despite the high antibody levels in maternal and newborn serums. 
It is not possible to distinguish by means of the antibody 
behavior alone between a benign anamnestic reaction and one 
which may lead to erythroblastosis. Pregnancy was electively 
terminated because of concern for the fetus in each of the 3 
cases studied. One infant died from respiratory complications 
incidental to the operation. Obstetric or pediatric intervention 
based on maternal Rh-antibody production alone is not well 
advised. Operative intervention may serve only to expose 
mother or child or both to such risks as are inherent in the 
surgical procedures. 


J. A.M, 
July 8, ion 


Erythroblastosis Fetalis.—Ginsberg and Feldman report 
on 50 cases of erythroblastosis fetalis occurring in approxi- 
mately 11,000 deliveries. The hemolytic disease was due to Rh 
incompatibility in 45 cases and to ABO incompatibility in 5, 
Twenty-six of the newborn infants were boys and 24 were girls, 
There were 8 stillbirths. Jaundice and increased hemopoiesis 
in the liver and spleen were present in all 50 infants. Four 
infants had kernicterus, 4 had hemorrhages in skin and viscera, 
and 1 had pulmonary edema and passive congestion. Twenty- 
four infants were treated with multiple transfusions; 6 of these 
infants died. Eleven infants were treated with exchange trans- 
fusions without fatalities. Seven infants did not receive treat- 
ment, and 1 of them died. Successful management of newborn 
infants with erythroblastosis depends on close cooperation of 
obstetrician, pediatrician and immunohematologist and on special 
laboratory technics which aid in detecting the mothers who 
may give birth to affected offspring. Past obstetric history 
and maternal antibody determinations are essential data in every 
pregnancy. Decision as to mode of therapy usually cannot be 
made until after birth of the infant. Then all the clinical and 
laboratory evidence must be evaluated before exchange trans- 
fusion or a more conservative course is undertaken. Exchange 
transfusion is, at present, the most effective way to treat severe 
erythroblastosis fetalis. The method of choice is by plastic 
catheter used in the umbilical vein. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
63:299-466 (March) 1950 

*Study of Survivals in Hodgkin’s Disease Treated Radiologically. M. 
V. Peters.—p. 299. 

Treatment of Metastases from Cancer of Breast. J. R. Freid and H. 
Goldberg.—p. 312. 

Hormonal Therapy of Breast Cancer. J. B. Herrmann.—p. 326. 

Use of Anticoagulant (Dicumarol) in Preventing Post-Irradiation Tissue 
Changes in Human Lung: Preliminary Report. S. H. Macht and 
H. Perlberg Jr.—p. 335. 

Subdural Hematoma with Multiple Fractures: Case Report. M, J. 
Smith.—p. 342. 

The “Thoracic Waist.” F, Polgar.—p. 345. 

Tuberculosis of Ribs. S. A, Leader. p. 354. 

Angiocardiographic Observations of Patient with Primary Hemangi- 
sarcoma of Pericardium. J. DeCarlo Jr. and J. N. Lindquist. 
—p. 360. 

Malacia in Transcervical Fractures of Talus. W. J. Cosgrove. 
—p. 363. : 

Osteitis Pubis: Review of Literature and Report of Case. E, W. 
Klinefelter.—p. 368. 

Roentgenology as Means of Instruction in Anatomy in North Ameri 
can Medical Schools: Survey of Methods and Equipment at Wash 
ington University and Eighty-Five Other Schools of Medicine. Ww. 
A. Simril, A. J. Stacy and S. F. Thomas.—p. 372. 

Factors in Globule Formation with Pantopaque Myelography. T. M. 
Fullenlove.—p. 378. 

Effect of Radioactive Phosphorus on Growth of Albino Rat. M. M 
Kligerman.—p. 380. 

Protective Materials for Field Definition in Radiation Therapy. E. D. 
Trout and R. M. Gager.—p. 396. 

Hodgkin’s Disease Treated Radiologically.—Peters 

reports on pathologically verified Hodgkin's disease in 75 

and 38 female patients between the ages of 1 and 71 years 

treated radiologically at the Ontario Institute of Radiotherapy, 

Toronto, during the period of 1924 to 1942. Fifty-eight of 

the 113 patients survived for five years, giving a gross over-all 

five year survival of 51 per cent. The gross over-all survi 
rate for ten years was 35 per cent. These survival rates are 
considerably better than any other reported in the literature. 

The most important single factor influencing the progress 

ultimate survival of a patient with Hodgkin’s disease was 

extent of involvement on institution of treatment. The sec 

most important factor was the presence of constitutional symp 
toms on admission. The histopathologic picture was the only 
proot of the diagnosis and a factor in estimating the severity 
of the disease. The early age groups tended to respond to 
therapy better than the later age groups. Hodgkin s disease 
of women tended to run a more chronic course, which en : 

the survival rate as compared with the male sex. forge 2 

ing clinical classification was suggested: stage 1 with o ; 

ment of only one lymph node region or a single bo 
elsewhere with no constitutional symptoms ; stage 2w ith in : 
ment of two or more proximal lymph node regions er 
to either upper or lower trunk with or without a 
symptoms, and stage 3 with involvement of multiple 
nodes with or -without constitutional symptoms, or acute 
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kin’s disease without obvious lymphatic involvement. Intensive 
irradiation of involved lymph nodes combined with precautionary 
treatment to the proximal nodes seems to have improved the 
survival rates in the author’s cases. Early diagnosis, proper 
classification, early institution of therapy, moderately intensive 
treatment to the hopeful cases, frequent follow-up and insti- 
tution of irradiation therapy as early as possible in recurrences 
are the chief factors in the control of Hodgkin’s disease. 


American Journal of Surgery, New York 
79: 353-486 (March) 1950 


Thrombophlebitis: Evaluation of Various Methods of Treatment. 5. 
M. Sullivan and B. R. Walske.—p. 355. 


Manay ment of Penetrating and Perforating Wounds of Chest in 
Civilian Practice. D. A, Cameron, P. V. O'Rourke and C. W. Burt. 
—)p ol, 

Prolonecd Spinal Anesthesia Using Ephedrine Sulfate Intrathecally. 
R. L. Taylor.—p. 309. 

Protection of Recurrent Laryngeal Nerves in Thyroidectomy. J. L. 
DeCourcy.—p. 373. 

Gleanings and Technical Details from 500 Vaginal Hysterectomics 
for l’rolapse. J. V. Ricci.—p. 377. 

Jaundice: Its Occurrence and Significance. P. D. Badia.—p. 387. 

Injuries Limiting Mobility of Thumb. J. Mithoefer.—p, 399. 

Operative Treatment of Suppurative Lesions of Bony Pelvis. J. Kulow- 


ski, FE. O. Hicks and A, Steindler.—p. 405. 
Geriatric Surgery. H. R. Dudgeon Jr.—p. 417. 
Osteo-Arthritis of Hip Joint with Special Reference to Treatment by 
Cup Arthroplasty. W. H. Bickel.—p, 420. 
Obturator Neurectomy for Painful Hip. F. L. Liebolt, J. M. Beal 
and D. S. Speer.—p. 427. 
Acute Mechanical Obstruction of Small Intestine. J. P. West and 


C. Schetlin.—p. 432. 

Operat Cholangiography Following Choledochotomy. I. G, Moreno, 
Intrap toneal Drip in Presence of Abdominal Infection: Experi- 
mental Study. J. K. Narat, A. F. Cipolla, J. P. Cangelosi and A. 


L. Vincenti.—p, 439. 
Anesthesia with Bilateral Intercostal Nerve Block. S. Rochberg. 


—p. 443. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
34:101-200 (March) 1950 


Studies on Treponemal Immobilizing Antibodies in Syphilis: II. Inci- 
dence in Serum and Cerebrospinal Fluid in Human Beings and 


Absence in “Biologic False Positive’ Reactors. R. A. Nelson Jr., 
H. E. C. Zheutlin, J. A. Diesendruck and P. G. M. Austin Jr. 
—p. 101, 

Studies on Life Cycles of Spirochetes: I. Use of Phase Contrast 


Microscopy. E. D. DeLamater, V. D. Newcomer, M. Haanes and 
R. H. Wiggall.—p,. 122. 

*Report on 726 Patients Who Were Re-Treated Following Penicillin 
Therapy for karly Syphilis. E. W. Thomas and S. Landy.—p. 126. 

Study of Syphilis and Sexual Habits in Greenland. P. V. Marcussen 
and J. Rendal.—p. 144. 

Prolonged Fever Produced with Three Injections of Typhoid Vaccine. 
R. O. Noojin, B. F. Pace and H. B. Praytor.—p. 153. 

“Penicillin and Fever Therapy in Early Syphilis: Report of 161 
Patients Treated with 2.4 Million Units of Penicillin and Physically 
Induced Fever. F. Plotke, G. X. Schwemlein, R. M. Craig and J. 
Rodriquez.—p. 161. 

Experimental Mouse Syphilis: III. Bioassay of Sodium Penicillin and 
of Pencillins X and G by Mouse-Rabbit Technique. P. D. Rosahn 
and C. L. Rowe.—p, 167. 

Fatal Hemoglobinuric Nephrosis Following Intrathecal Penicillin im 
a Case Report. V. Moragues and J. P. Wyatt. 

Tuberculoid Gumma (Berdal), Rare Type of Syphiloderm: Report of 
Case. F. R. Schmidt, R. Jaramillo and A. Donghi.—p. 182. 

Treatment of Gonorrhea with Dihydrostreptomycin. A. Jacoby, W. 
Goldberg, N. Sobel and T. Rosenthal.—p. 185. 

i in Treatment of Gonorrhea. R. C. V. Robinson. 
—p. 187, 

Experimental Transfer of Chemoresistant Granuloma Inguinale. R. 

B. Dienst, R. B. Greenblatt and C. H. Chen.—p. 189. 


Report on 726 Patients Retreated After Penicillin 
Therapy.—Thomas and Landy say that, from data on the 
treatment of syphilis with penicillin published during the years 
1943 to 1947, retreatment was necessary for significantly higher 
percentages of patients treated for early acquired syphilis than 
or patients treated for congenital syphilis and neurosyphilis. 

se observations are contrary to previous concepts of anti- 
syphilitic therapy. Experience with heavy metals and arsenicals 
most syphilologists to believe that early acquired syphilis 
a the easiest type of the disease to cure. The authors believe 

t the discrepancy between the results following penicillin 
of oa of early acquired syphilis and of other classifications 

the disease can scarcely be attributed to a peculiarity of 
eet. It has been suspected that reinfections were the real 

‘ason why retreatment was necessary ‘in a high percentage of 
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patients with early acquired syphilis. Two reasons can be 
offered for the larger number of probable reinfections observed 
after treatment of early than of late syphilis: (1) the human 
host has had less opportunity to develop permanent immune 
reactions to reinfection with small numbers of Treponema 
pallidum when the infection is treated early, and (2) patients 
treated for early syphiiis are, as a rule, more promiscuous than 
those treated for late syphilis. The authors present data on 
689 patients who relapsed or were reinfected one or more times 
following penicillin therapy of dark field—positive early syphilis 
at the Rapid Treatment Center at Bellevue Hospital between 
December 1943 and October 1947. In addition 36 patients were 
retreated one or more times for so-called seroresistance and 1 
was retreated for asymptomatic neurosyphilis. Of the 689 
patients retreated at least once, 27.4 per cent had a chancre at 
the first retreatment and an additional 10 per cent admitted 
exposure to cases of known infectious early syphilis. Of 107 
patients retreated at least twice, 24.3 per cent had a chancre at 
the time of the second retreatment and an additional 7.5 per 
cent admitted exposure to cases of known infectious early 
syphilis. Of 20 retreated at least three times, 25 per cent had 
a chancre at the third retreatment and an additional 20 per 
cent admitted exposure to cases of known early infectious 
syphilis. Of the 689 patients retreated at least once, 44.1 per 
cent were seronegative for varying periods up to fifty-three 
months prior to the first retreatment. Of 107 patients retreated 
a second time, 30 per cent were seronegative for varying periods 
up to forty-six months prior to the second retreatment. Of 20 
patients retreated at least three times, 35 per cent were sero- 
negative for varying periods up to eighteen months prior to the 
third retreatment. In the opinion of the authors, in over 50 
per cent of cases the retreatment was necessary because of 
reinfection rather than relapse. 

Penicillin and Fever Therapy in Early Syphilis.—The 
161 patients whose cases are reviewed in this paper exhibited 
dark field-positive lesions of primary or secondary syphilis. 
Treatment was discontinued in 13 patients because of reactions. 
Plotke and others treated 148 patients by the following schedule : 
Each patient received 40,000 units of sodium penicillin in 
aqueous medium intramuscularly every three hours for sixty 
doses over seven and one-half days (2.4 million units total), 
plus three sessions of three hours each of artificial fever at 
106 F. rectal level in the Kettering hypertherm® on alternate 
days, beginning twenty-three hours after penicillin therapy was 
started. The failure rate at the twelve to fifteen month obser- 
vation period for 95 patients who received 2.4 million units of 
penicillin in seven and one-half days combined with three 
sessions of artificial fever was 20.2 per cent, as compared with 
20.8 per cent for 266 patients treated with the same amount of 
penicillin alone. Corresponding failure rates at the twenty-four 
to twenty-seven month period were 28.7 and 37.5 per cent, 
respectively. The difference in the results of the two schedules 
confirms previous studies and shows that the addition of fever 
increases the effectiveness of penicillin therapy. 


Am. Practitioner & Digest of Treatment, Philadelphia 
1:113-224 (Feb.) 1950 


Vascular Diseases Due to Hypersensitivity: So-Called Diffuse Collagen 
Disease. R. H. Kampmeie:.—-p. 113. 

Acute Psychosis Due to Atabrine: Report of 1 Case. P. B. Cameron. 
—p. 122. 

Clinical and Pathologic Correlation of Carcinoma of Breast: Preliminary 
Report of Pathologic Study of 318 Radical Mastectomy Specimens, 
L. V. Ackerman.—p. 124. 

Treatment of Manic Psychoses with Antihistamine Drugs. O. R. Bryant. 
—p. 132. 

Pathologic Physiology of Peptic Ulcer. M. 1. Grossman.—p. 134. 

Psychoti.erapy in General Practice: Mother and Child. W. C. Hulse and 
L. Lowinger.—p. 139. 

Psychotherapy in General Practice: Newborn Infant. W. C. Hulse and 
L. Lowinger.—p. 141. 

Pernicious Anemia of Pregnancy; Failure of Vitamin Biz Therapy: 
Successful Treatment with Folic Acid: Report of Case. R. H. Furman, 
W. B. Daniels Jr., L. L. Hefner and others.—p. 146. 

Amytal Interview: Review. E. L. Lipton.—p. 148. 

Vitamin D and Tissue Calcification. C. I, Reed.—p. 164. 

A General Practitioner Looks at the Feet. E. Matlin.-—-p. 172. 

Massive Intraperitoneal Hemorrhage from Ruptured Coronary Vessel of 
Uterine Leiomyoma with Report of Case. D. T. Bosch, O. B. Carter 
and M. J. O’Grady.—p. 177. 

Investigation of Sterility in the Female. S. H. Sturgis.—p. 180. 
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Annals of Surgery, Philadelphia 
131:289-448 (March) 1950 


‘Parenteral Nutrition in Surgical Patient as Provided from Glucose, 
Amino Acids and Alcohol: Role Played by Alcohol. C. O. Rice, 
B. Orr and I. Enquist.—p. 289. 

Acute Appendicitis in Rural Community. A. P. Darling and M. A. 
Melver.—p. 307. 

Pvloric Hypertrophy in the Adult. J. P. North and J. H. Johnson jr. 

p. 316 

Partial Gastrectomy for Peptic Ulcer, with Particular Reference to 
Pyloric Antrum. A, H. Levy.—p. 330. 

Nipple Discharge; Its Clinical and Pathologic Significance. B. .\ 
Donnelly.—p. 342 

Aortic Vascular Rings Encountered in Surgical Treatment of Con 
genital Pulmonic Stenosis. H. T. Bahnson and A. Blalock.—p. 356 

Thoracic Diverticula Which Originate from Intestine. R. E. Gross, &£ 
B. D. Neuvhauser and L. A. Longino.-p. 363. 

Intracapsular Fracture of Neck of Femur: Observations on 152 
Patients Treated by Internal Fixation with Smith-Peterson N 
K. M. Lewis, W. E. Boutelle and M. A. Roberts.—p. 376. 

Intestinal Obstruction. W. F. Becker, C. E. Davis Jr. and E. 2. 
Lehman.—p, #é@85 

Squamous-Cell Epithelioma of Rectum. L. J. LeBlanc, L. A. Buie 
and M. B. Dockerty.—p. 392. 

Failure of Dicumarol to Interfere with Adhesive Localization of Intra 
Abdominal Infections. R. K. Minge and (¢ Dennis.—p. 400 

Fechnic for Visualization of Experimental Peptic Ulcer Formation 
in Dow. R. N. Watman and E. S. Nasset.--p. 406. 

roximal Femoral Venography: Preliminary Report B. Stark 
loff, E. M. Bricker, J. J. MeDonald and L. T. Litzow.——p. 413 

Cavernous Hemangioma of Lung. J. H. Forsee, H. W. Mahon and 
lL. A. James.—p. 418. 

Presacral Tumors: Case Report. R. B. MeCarty.—p. 424 

Congenital Duodenal Atresia with Malrotation of Intestine: Case 
Successfully Treated by Duodeno-Jejyunostomy. G. Madding, 
M. W. Everhart and J. Heath.—p, 433. 

Metastatic Cancer of Axillary Lymph Node Without Demonstrable 
Primary Lesion: Report of Case with Forty-Eight Month Latent 
Period. C. T. Klepp.--p. 437. 

Mesenteric Vascular Occlusion: Case Report of Successful Resec 
tion of All But Eight Inches of Jejunum and Heum. R. J. 
Chodoff.—p. 440 


Parenteral Nutrition with Dextrose, Amino Acids and 
Alcohol.—Rice and his associates used a mixture of dextrose, 
amino acids and alcohol in parenteral feeding of more than 
(00 surgical patients. They aim to provide parenterally the 
full nutritional and caloric requirements of the individual until 
he is able to consume food without difficulty. They adminis- 
ter immediately after operation 1,000 cc. of fluid containing 
amino acids 5 per cent, dextrose 5 per cent and 60 cc. of 98 
per cent alcohol. The patient usually sleeps or dozes during 
the four hours required for administration. Morphine is sel- 
dom required. In the. evening another 1,000 cc. is given, so 
that within the first twelve hours after operation the patient 
receives 100 Gm. of amino acids, 100 Gm. of dextrose and 
120 ce. of alcohol, a total of 1,472 calories. The following 
morning the patient is offered food, and if enough is consumed 
further nutrition by the parenteral route is not given. li 
the patient does not eat well, parenteral nutrition is supple- 
mented to the point of the calculated metabolic requirements. 
Chis method of nutrition was used also to prepare tor operation 
patients who were considered poor surgical risk. The authors 
do not maintain that less well nourished patients would not 
get well, but only that patients who are provided full nutri- 
tional requirements feel better, have more rapid wound healing, 
less discomfort, are more easily ambulated and experience a 
shorter postoperative convalescence than do patients not receiv- 
ing this regimen. When alcohol is given parenterally in a 
caloric ratio proportionate to twice the caloric demands of the 
patient, the blood alcohol content rises rapidly during the first 
hour, after which it has a tendency to level off. If the blood 
aleohol level remains fairly constant at 0.08 Gm. per hundred 
cubic centimeters production of mild sedation and analgesia 
reduces the need for morphine. Approximately 15 cc. of 98 
per cent alcohol per bour in parenteral fluids will provide a 
practical clinical rate of administration for the average adult. 
A positive nitrogen balance can be attained parenterally in 
some instances despite a negative caloric balance if an adequate 
amount of nitrogen is given, but a positive nitrogen balance 
can be more easily maintained when dextrose and amino acids 
are supplemented with alcohol than when those two nutritional 
elements are given alone. The readily available calories derived 
from alcohol spare nitrogen and to that extent provide energy 
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which must otherwise be obtained from body reserves. Vita- 
mins B and C (ascorbic acid) and electrolytes can be added 
as needed. 


Archives of Otolaryngology, Chicago 
$1: 307-464 (March) 1950 


Cochleogram and Its Clinical Application: Concluding Observations, 
J. Lempert, P. E. Meltzer, E. G. Wever and M. Lawrence.—p. 367. 

Méniére’s Syndrome: New Drug for Control of Acute Attack, M. 
Atkinson.—p. 312. 

Osteoma of Frontal Sinus: Report of 5 Cases. N. E. King.—p. 31o 

Surgical Decompression of Malignant Exophthalmos. Hirse), 


p. 325 


*Role of Streptomycin in Laryngeal Tuberculosis. G, E. Lieberman 
and W. A. Lell.—p. 335. 

Noise-Induced Hearing Loss. D. E. Wheeler.—p. 344. 

lranstympanic Technic in Surgical Otology: Transtympanic Post 

scripts. O. Popper.—p. 356. 

Melkersson’s Syndrome. F. H. MeGovern.—p. 371. 

Pressure Changes and Barotrauma Resulting from Decompression and 
Recompression in Middle Ear of Monkeys. H.-T. Chang, R. Mar- 
garia and S. Gelfan.—p. 378. 

Epidermoid Tumors of Frontal Bone, Sinus and Orbit. E, A. Thacker, 

» 400, 

eseaiiiie (Boeck’s Sarcoid) ot Upper Respiratory Tract: Report 
of Case with Ten Years’ Clinical Observation. D. L. Poe and 
P. S. Seager.—p. 414. 

Chronic Progressive Deafness, Including Otosclerosis and Diseases ef 
Inner Ear: Review of 1947 Literature. A. L. Juers, E. L. Der- 
lacki and G, E. Shambangh.—p. 422. 

Streptomycin in Laryngeal Tuberculosis.—|_icherman 
and Lell found that of 37 patients with laryngeal tuberculosis 
who were treated with 1 Gm. of streptomycin per day for 
approximately three months, 21 improved considerably, 8 
improved moderately, 5 remained unimproved or had _ relapse, 
and 3 died from severe bilateral fibrocavernous pulmonary 
tuberculosis. The toxic reactions to streptomycin included 
diminished or total absence of vestibular responses, diminished 
hearing and vertigo and tinnitus. All patients with tuberculous 
involvement of the larynx showed a definite response. One 
patient who had a small tuberculoma on the posterior margin 
of the right vocal cord in addition to a generalized involve- 
ment of the mucous membrane showed improvement in the 
appearance of the mucous membrane; but the tuberculoma per- 
sisted and had to be removed by direct laryngoscopy. The 
larynx cleared completely after the removal of the tuberculoma. 
One patient with pulmonary tuberculosis, together with what 
was thought to be a laryngeal extension of the same disease, 
showed no improvement. Biopsy revealed that this patient had 
not laryngeal tuberculosis but a malignant lesion. Histologic 
examination of the tissue removed from the larynx in another 
case revealed that it was papillomatous. Routine examination 
of the larynx of the patient receiving treatment is important 
in order to evaluate the response to therapy. This can be done 
in most cases by mirror laryngoscopy without much diffieulty. 
Direct laryngoscopy and biopsy should be performed whenever 
there is any question as to the true diagnosis. 


Epidermoid Tumors of Frontal Bone, Sinus and Orbit. 
—According to Thacker epidermoid tumors are rare neoplasms 
arising from misplaced or aberrant epithelial tissue. They are 
usually congenital but occur after trauma often enough for one 
to suspect that injury may play a part in the formation of such 
tumors. The author discusses the pathology, diagnosis and 
differential diagnosis and reviews the literature on epidermoid 
tumors and so-called primary cholesteatomas of the skull, 
sinuses and orbit. He cites a case in which the growth involved 
the frontal bone, sinus and left orbit. The so-called primary 
cholesteatomas are actually epidermoid tumors with a high 
cholesterol content. Extradural epidermoid neoplasms involv- 
ing the frontal bone, sinus and orbit are firm, slow-growing 
tumors that do not produce symptoms. The cosmetic deformity 
is the chief reason why persons with this growth seek medical 
advice. A characteristic round or ovoid defect with smooth 
borders may be seen in rontegenograms of the skull. The 
larger such growths become, the greater is the bone destruction 
and the more difficult it may become to remove them entirely, 
especially if they are firmly adherent to the dura mater. It 1s 
important to remove all of the tumor wall in order to prevent 
recurrence. One must watch for a low grade osteomyelitis 
after operations.in this region. 
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Archives of Surgery, Chicago 
60: 421-634 (March) 1950 


Treatment of Traumatic Hernia of Diaphragm. C. R. Lam.—p. 421. 
Patterns of Electrical Skin Resistance Following Sympathectomy. 
1 E. Thompson, N. A. Brose and R, H. Smithwick.—p. 431. 
Influence of Autonomic Nervous System on Cerebral Blood Supply. 

A. de Sousa Pereira.—p. 456. 


Bilateral Bronchiectasis: Analysis of 43 Consecutive Cases. G. E. 
Lindskog and R. D. Alley.—p. 465. 

Pathogenesis of Acute Hemorrhagic Pancreatitis. J,  Gaster, <A. 
Blain [11 and K. N. Campbell.—p. 473. 

‘Reevaluation of Ethyl Alcohol as Germicide, P. B. Price.—p. 492. 

Vitalliun Reconstruction of Malar Bone. W. P. NKleitsch.—p. 503. 

*Peripheral Arterial Embolism, with Particular Reference to Evalua 
tion of Conservative Treatment. W. D. Andrus.—p. 511. 

Resecti of Lung in Treatment of Pulmonary Tuberculosis. O. C. 
Brantican and H. L. Rigdon.—p. 520. 

Sacrococeygeal Teratoma with Urinary Retention. R. K. Brown and 
E. C. Brown.—p. 535. 

Generalized Giant Hypertrophic Gastritis Simulating Neoplasm:  Dif- 
ferent Diagnosis and Report of Case. J. P. Bartlett and W. E. 
Adams.—p. 543. 

Leiomy «1 f Esophagus. A. Goldman and H. Masters.—p. 559. 

Studies Rabbit Organs After Intravenous Injections of Pectin Sols. 
C. S, Small, E. F. Bryant and G. H. Palmer.—p. 575. 

Plastic Surgery in the United States: Review of 1948 Literature. 


G. S. Letterman and W. C. Meloy.—p. 583. 

Ethyl Alcohol as Germicide.—Price tested various solu- 
tions of ethyl alcohol in vitro and on the hands and arms of 
several persons. In vitro studies, using the quantitative “spoon 
test” with bacteria in aqueous suspension, showed that some 
concentrations of alcohol are impotent but others are strongly 
and rapidly germicidal. In general, 10 and 20 per cent solu- 
tions by weight had little or no bactericidal effect in ten minutes 
or less at room temperature; 30, 40 and 50 per cent solutions 
showed progressively greater germicidal power, and 60 to 90 
per cent solutions by weight were all strongly and rapidly 
bactericidal, much of the killing effect apparently taking place 
during the first few seconds of contact. Absolute alcohol is 
somewhat less effective. Staphylococcus albus obtained from 


the resident flora of the skin was observed to be more resistant - 


to ethyl! alcohol than either Staphylococcus aureus or 
Escherichia coli taken from stock laboratory cultures. Spores 
of various sorts were found to be highly resistant to all con- 
centrations of alcohol at room temperature, although vegetative 
forms of the same organisms were killed. Sixty per cent alco- 
hol by weight and stronger proved to be an efficient skin dis- 
infectant lien tested under conditions of actual use on human 
hands and fingers. The optimum concentration varied with 
diferent persons and even in the same person from time to time, 
probably because of variations in the flora and condition of 
the skin. Seventy per cent alcohol by weight is still believed 
to be the solution of choice for disinfection of the skin. It is 
recommended that the operator, in preparing for surgical pro- 
cedures, should, after a thorough scrub, dry his hands and arms 
with a sterile towel and then wash in two solutions of alcohol 
with washcloth friction, first briefly in a basin of 95 per cent 
by volume (commercial) alcohol and then for two or three 
mnutes in a basin of 70 per cent alcohol by weight. Ethyl 
alcohol should not be used as a disinfectant in wounds. Simple 
solutions of ethyl alcohol are not satisfactory agents for cold 
“erilization of instruments. 

_ Peripheral Embolism.—Andrus reports on 65 patients 
with arterial emboli involving the extremities. Fifteen patients 
had emboli of the saddle type or involving one or both iliac 
arteries. Eleven of these died; in 3 of 4 survivors gangrene 
developed, in 1 after embolectomy, and 1 of those who sub- 
sequently died lived long enough to indicate that gangrene 
would not ensue. There were 57 instances of embolism in the 
arteries of the limbs in the remaining 50 patients. The popliteal 
artery was involved in 23 instances, the femoral in 20, the 
brachial in 10, the axillary in 3 and the posterior tibial artery 
m A Sixteen of the 50 patients died. The fatalities occurred 
a I2 instances in connection with arteriosclerotic cardiovascu- 
nary while in 4 the cardiac lesion was on a rheumatic 
“asis. The average age in the fatal cases was 56 years and 
ody survived 44.1 years. There were only 7 instances 
wan “ ao entire 57 cases of embolism involving the limb 

— e embolism and iliac embolism are serious com- 


Kations and are associated with a high mortality and incidence 
Sangrene with any form of treatment. Embolectomy is 


indicated in patients who will tolerate the operation. It may 
be combined with the prompt employment of ancillary methods 
by drugs or surgical procedures directed at the sympathetic 
nerve supply to relieve associated vascular spasm. Results with 
conservative therapy in embolism of the femoral and popliteal 
arteries and of the vessels of the upper extremity were good. 
They had a mortality rate as low as that in most reported 
series. Results could be improved by a direct attack on the 
sympathetic nerve supply temporarily accomplished by a pro- 
caine hydrochloride block. Sympathectomy should be resorted 
to in most instances. Anticoagulant therapy with heparin and 
dicumarol® should be instituted at once in all cases except 
those in which embolectomy is planned. In these it may be 
withheld until the close of the operation. Results, particularly 
in the younger age group, could be improved if embolectomy 
were performed in patients seen within twelve hours with 
femoral or popliteal embolism secondary to old rheumatic heart 
disease and auricular fibrillation in the absence of cardiac decom- 
pensation. The chances of improving the situation for the 
elderly patients with generalized arteriosclerosis and arterio- 
sclerotic heart disease by adding embolectomy to the conserva- 
tive measures now available are so small as to contraindicate its 
use except in rare cases. 


Bulletin of Johns Hopkins Hospital, Baltimore 
86:1-82 (Jan.) 1950 


Mechanism of Reduction of Red Cells and Hemoglobin Following Opera- 
tion for Tetralogy of Fallot. H. W. Josephs.—p. 1. 

Physiological Studies in Congenital Heart Diseases: IX. Circulatory 
Dynamics in Anomalies of Venous Return to Heart Including Pul- 
monary Arteriovenous Fistula. A. Friedlich, R. J. Bing and S. G. 
Blount Jr.—p. 20. 

Renal Hemodynamics in Congenital Cyanotic Heart Disease. H. W. 
Scott Jr. and S. R. Elliott I].—p. 58. 


86:83-130 (Feb.) 1950 
Stimulation of Anterior Pituitary by Certain Cinchoninic Acid Deriva 
tives. K. C. Blanchard, E. H. Dearborn, T. H. Maren and E. K. 
Marshall Jr.—p. 83. 
Further Observations on Antidiuretic Effect of Cinchoninic Acid Deriva- 
tives. E. K. Marshall Jr., K. C. Blanchard and E. H. Dearborn. 
p. 89. 

Reduction in Number of Circulating Eosinophils Following Induced 
Anoxemia. R. Penneys, C. B. Thomas and R. A. Lewis.—p. 102. 
Method of Administering Carbon Dioxide at Constant Degree of Induced 

Anoxemia and Its Cardiovascular Effects. R. Penneys.—p. 107. 


Canadian J. of Research. Medical Sciences, Ottawa 
28:1-32 (Feb.) 1950. Partial Index 


Use of Iron Stain for Study of Alveolar Development in Mouse Mam- 
mary Gland. H. E. Rawlinson.—p. 1. 

Pyridine Nucleotide Content of Human Blood Cells in Anemia. M. C. 
Blanchaer.—p. 12. 

Stability of Ascorbic Acid in Solution. J. Campbell and W. G. Tubb. 
—p. 19. 


Cancer Research, Chicago 
10:129-200 (March) 1950 


Production of Malignant Tumors in Rats with Radioactive Phosphorus. 
S. Koletsky, F. J. Bonte and H. L. Friedell.—p. 129. 

Heat Coagulation of Serum in Cancer: Method Applicable to Very Small 
Quantities of Serum. E. Ponder.—p. 139. 

Studies on Proteins of Rhabdomyosarcoma and Normal Muscle of Mice. 
G. L. Miller, E. U. Green, J. J. Kolb and E. E. Miller.—p. 141. 
Distribution of Radioactive Iodine in Mice With and Without Tumor 
1509la After Injection of Radioactive Sodium Iodide. C. D. Stevens, 

M. A. Meinken, P. M. Quinlin and P. H. Stewart.—p. 155. 

Influence of Age of Host and Ovaries on Tumorigenesis in Intrasplenic 
and Intrapancreatic Ovarian Grafts. M. H. Li and W. U. Gardner. 
-p. 162. 

Anti-Leukemic Assays on Certain Pyrimidines, Purines, Benzimidazoles 
and Related Compounds. H. E. Skipper, L. L. Bennett Jr., P. C. 
Edwards and others.—p. 166. 

Effect of 5-Amino-7-Hydroxy-1H-v-Triazolo (d) Pyrimidine (Guanazolo) 
on Variety of Neoplasms in Experimental Animals. A. Gellhorn, M. 
Engelman, D. Shapiro and others.—p. 170. 

Effect of 8-Azaguanine on Growth of Carcinoma, Sarcoma, Osteogenic 
Sarcoma, Lymphosarcoma and Melanoma in Animals. K. Sugiura, 
G. H. Hitchings, L. F. Cavalieri and C. C. Stock.—p. 178. 

Studies on Effects of Guanine Analog on Acute Lymphoid Leukemias of 
Mice. L. W. Law.—p. 186. 

Effect of Adrenal Grafting on Transplanted Lymphatic Leukemia in 
Rats. J. B. Murphy and E. Sturm.—p. 191. 

Effect of Carcinogenic Azo Dye on Liver Cell Structure Isolation of 
Nuclei and Cytoplasmic Granules. L. Cunningham, A. C. Griffin and 
J. M. Luck.—p. 194. 
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Connecticut State Medical Journal, Hartford 
14:95-186 (Feb.) 1950 


Biological Properties and Pathological Potentialities of Viruses. F. S. 
Cheever.—p. 95. 

Laryngeal Edema Complicating Endotracheal Anesthesia in Children: 
Case Reports. L. S. Crispell and L. J. Hampton.—p. 98. 

Rehabilitation and Cineplastic Amputation. E. M. Finesilver.—p. 100. 

Carcinoma of Splenic Flexure in Youth—Case Report. F. A. Read. 

p. 105, 

Intracapsular Fractures of Neck of Femur—Review of Cases. J. E. 
Summers.——p. 108, 

Helping the Child Grow Up: Introduction to Child Guidance. F. S. 
DuBois.—p. 111 

Medicine in Atomic Age. H. L. Pugh.—p. 116. 


14:187-288 (March) 1950 

Nutritional Requirements for Surgical Patient. J. E. Rhoads.—p. 189. 

Clinical Use of Human Blood and Its Derivatives: Present and Future 
Problems. J. B. Alsever.—p. 195. 

Report on Usefulness of Antiseptic Detergent for Preoperative Scrub- 
bing of Skin R. W. Paimter.—p. 201. 

Carcinoma of Cecum: Comparison of Cases Scen at Meriden Hospi- 
tal with Those Described in Recent Literature. M. Caplan.—p. 204. 

Bedside Bronchoscopy and Esophagoscopy: Indications and Technique. 
M. G. Carter and A, Kyllonen.—p. 218. 

What Insurance Companies Are Doing and Can Do to Extend Medical 
Care in New England. H. D. Locke.—p. 222. 


Delaware State Medical Journal, Wilmington 
22:23-42 (Feb.) 1950 
Segment of Problem of Abnormal Drinking. C. J. Katz.—p. 23. 
Myasthenia Gravis: Review of Etiologic Possibilities. G. J. Boines and 
l. J. Krehma.—-p. 30, 
Multiple Absorbents in Treatment of Diarrhea in Pedatrics. C. L. 
Joslin.—p. 35. 


Diseases of Chest, Chicago 
17: 249-368 (March) 1950 


Studies in Clinical Evaluation of Disability in Anthracosilicosis. P. A. 
Theodos, B. Gordon, L. P. Lang and H. L. Motley.—p. 249. 

Case of “Lymphangitic Carcinoma” of Lufg Diagnosed by Sputum 
Smear Examination. G. Saccomanno, C. C. Kleinschmidt and P. 
Murphy.—p. 273 

*Analysis of Tuberculous Infection from Birth to Old Age; Its Relation- 
ship to Clinical Tuberculosis and Deaths from Tuberculosis. P. W. 
Beaven.—-p. 250 

Avoidable Delay in Diagnosing Bronchial Carcinoma. P. P. Vinson. 

p 293. 

Re-Expansion of Artificial Pneumothorax Lung. T. G. Heaton and 
W. E. Ogden.—p. 298. 

Streptomycin Blood Levels Following Inhalation of Steam-Generated 
Aerosols. S. J. Prigal, V. Tchertkoff and A. M. Brooks.—p. 304. 

Angiocardiopneumography. L. de Carvalho.—-p. 312. 

Primary Chondromas of Lung. L. A. Hochberg and M. Pernikoff. 

p. 337. 

Broncho-Esophagology: Critical "Review. L. H. Clerf.—p. 347. 

Use of Human Thrombin in Some Cases of Pulmonary Hemorrhage. 
J. D. Wassersug.—p. 354. 

Two Cases of Intra-Thoracic Kidney. W. F. Bugden.—p. 357. 
Tuberculous Infection from Birth to Old Age.—Beaven 

reports on 9,252 adult persons and 3,000 children through the 
age of 14 in Rochester, N. Y., who submitted to tuberculin 
tests during the period 1942 to 1944. Results showed that 
infection with tuberculosis is relatively rare in children at the 
present time in this community. Reaction to tuberculin after 
childhood increases precipitously, reaching its maximum at 
approximately age 50. It declines after 50, probably because 
the skin of older persons is not so sensitive. The tuberculin 
reaction proved slightly more prevalent in men up to the age 
of 30. Men over 30 were observed to be much more often 
infected. This increased infectivity of the male sex does not 
seem to be due to environment, but probably represents a sex 
characteristic. Infected men aged over 30 are more prone to 
exhibit clinical tuberculos.s than women, and the disease is 
more likely to be fatal. Infection in the age groups between 0 
and 14 years, more than at any other time, results in clinical 
disease and death. Such consequences are less often noted in 
the age groups between 15 and 29 years and least in persons 
over 30 years. Since infection, clinical disease and death from 
tuberculosis in Rochester were all seen chiefly after childhood, 
the conclusion seems warranted that most cases of adult 
tuberculosis in this community resulted from infection beyond 
the age of childhood. The reason that there is more clinical 
tuberculosis and death from tuberculosis in older ages may 
well be due to the fact that there is more primary infection 
in the latter part of life. 


A. M.A 
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Endocrinology, Springfield, Ill. 
46:1-134 (Jan.) 1950. Partial Index 


Attempts to Produce Diabetes in Guinea Pigs by Alloxan and Pancrea- 
tectomy with Observations on Effect of Diet Deficient in Cystine ang 
Methionine. J. Collins-Williams, A. E. Renold and A. Marble. ~p. 1. 

Comparative Study of Some of Chemical and Morphological Changes 
Elicited in Adrenals by Stress and Purified ACTH. C. Fortier, F, R 
Skelton, P. Constantinides and others.—p. 21. 

Biological Properties of Desoxycorticosterone Glucoside. E. Cosmos, 
H. Duell and R. Gaunt.—p. 30. 

Simultaneous Detection of Thyroid and Thyrotrophic Hormones in Verte. 
brate Sera. S. A. D’Angelo and A. S. Gordon.—p. 39. 

Action of Insulin on Deposition of Glycogen and Storage of Fat in 
Adipose Tissue. A. E. Renold, A. Marble and D. W. Fawecett.—p. 55. 

Effect of Stress upon Glycosuria of Partially Depancreatized Force-Fed 
Rats. D. J. Ingle.—p. 67. 

Histopathological Changes Induced in Normal Thyroid and Other Tissues 
of Rat by Internal Radiation with Various Doses of Radioactive 
Iodine. R. C. Goldberg, I. L. Chaikoff, S. Lindsay and D. D. Feller. 

p. 72. 

Metabolism of Steroid Hormones: Metabolism of Dehydroisoandrosterone, 

A. M. Miller, R. I. Dorfman and M. Milier.—p. 105. 


Experimental Medicine and Surgery, Brooklyn 
8:1-56 (Feb.) 1950 


Color Reaction Distinguishing Between Adrenalin and Nor-Adrenalin. 
B. Kisch.—p. 1. 

Biochemical and Pharmacological Effects of Structural Analogues of 
Tyrosine and Related Compounds. G. J. Martin, R. Brendel and 
J. M. Beiler.—p. 5. 

Ultraviolet Blood Irradiation Therapy (Knott Technique) in Rheumatic 
Fever in Children. V. P. Wasson, G. P. Milley and P. M. Dunning. 
-—p. 15. 

Esophageal Phonocardiography. M. Miller and F. M. Groedel.—p. 34. 

Intratracheal Auscultation. F. M. Groedel and M. Miller.—p. 42. 


Journal of Applied Physiology, Washington, D. C. 


2:363-424 (Jan.) 1950. Partial Index 


Determination of COz Content of Mixed Venous Blood Entering Lungs. 
C,. A. Forssander and C. White.—p. 373. 

Studies on Acid-Base Balance Before and During Repeated Exposure to 
Altitude or to Hypoxia and Hyperventilation. J. H. Boutwell, C. J. 
Farmer and A. C. Ivy.—p. 381. 

Effect of Physical Training on Capacity to Work as Measured by Bicycle 
Ergometer. W. W. Tuttle.—p. 393. 

Etfects of Desoxycorticosterune Acetate on Acclimatization of Men to 
Heat. S. Robinson, R. K. Kincaid and R. K. Rhamy.—p. 399. 
Changes in Renal Hemodynamics Associated with Intravenous Adminis 
tration of Sodium Para-Aminohippurate. R. K. McDonald, J. H. 

Miller, N. W. Shock and others.—p. 412. 


Journal of Gerontology, Springfield, Ill. 
§:1-96 (Jan.) 1950 
Age Changes in Acid-Base Equilibrium of Blood of Males. N. W. 
Shock and M. J. Yiengst.—p. 1. 

Investigation of Effects of Parenteral and Topical Administration of 
Stervids on Elastic Properties of Senile Skin. M. Chieffi—p. 17. — 
Silica Content of Aortic Wall in Various Age Groups. 5S. A. Kvorning. 

33. 
Pinpudian and Basal Body Temperature in Males. R. M. Perlman. 
» 26. 
Sheltering of Aged: Thorough Analysis of Living Arrangements of 
1,900 Old Age Assistance Recipients. J. J. Griffin.—p. 30. 
*Studies in Psychology of Senility—Survey. S. Granick.—p. 44. 
Psychology of Senility —Granick’s survey of the literature 
shows that over-all intelligence test performance shows a Pre 
gressive decline in relation to increase in age. On subtests 
such as vocabulary, general information and reasoning problems 
in which speed is not a factor, older adults achieve as well as 
younger subjects. Memory functioning, efficiency of perform 
ance and tasks involving the relinquishing of old habits, how- 
ever, are found to be difficult for old persons. Healthy 
adults are capable of making significant contributions to culture, 
industry and social institutions. The policy of uniformly retir- 
ing persons at a specific age seems short sighted. Projective 
tests show senescence to be associated with a decline in person 


ality functioning in such important areas as emotional — 
and control and social adaptability. However, there 1s 
h old age 


increase in emotional instability. Persons who react Po 
seem to become increasingly preoccupied with their 
material things and philosophic values. Religious ideas 


feelings seem to become more personal and egocentric. TE 
nality changes take place in later maturity ™ : 
personality g 


to physical decline, reduced vocational effectiveness, 
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tion from family responsibilities and the approach of death. 
Healthy personalities seem able to adapt to their new life roles 
without difficulty. 


Journal-Lancet, Minneapolis 

70: 35-86 (Feb.) 1950 
Outline of Minnesota's Medical History. E. L. Tuohy.—p. 36. 
Brief Sketch of North Dakota Medicine. F. L. Wicks.—p. 40. 
Medicine in South Dakota—1870 to 1950. W. E. Donahoe.—p. 43. 
Wisconsin Medicine in Retrospect. E. H. Ackerknecht.—p. 46. 
Cerebrospinal Meningitis. A. R. MacLean.—p. 57. 
Eighty Years of Progress in Pediatrics. 1. McQuarrie.—p. 61. 
Odyssey of Proctology. W. A. Fansler.—-p. 65. 
Endemic and Epidemic Diseases—1870 to 1950. G. W. Anderson.—p. 69. 
Eighty Years of Progress in Surgery. O. W. Wangensteen.—p. 73. 
Osteitis Condensans Ilii: Possible Relationship to Juvenile Epiphysitis. 

W. H. Ude.—p. 81. 


70:89-120 (March) 1950 


Treatment of Hemiplegic Patient. A. J. Leemhuis and J. R. Brown. 


3 
Spinal Subarachnoid Alcohol Injection: Final Palliative Procedure in 


Cases of Spastic Paraplegia in Flexion. I. S. Ross.—p. 94. 
Tularcmic Encephalitis and Neurologic Manifestations of Tularemia. 
L. Berlin and P, D, Petterson.—p. 97. 
Diagn sis of Epilepsy. F. M. Forster.—p. 100. 
Medical Therapy of Epilepsy. S. Carter and H. H. Merritt.—p. 103. 
Treatment of Tetanus. J. S. Tucker and G. M. Lasater.—p. 107. 
Central Action of Procaine Hydrochloride. C. W. Olsen, E. W. 


Amyes and A, A, Marinacci.—p. 111. 


Journal of Nervous and Mental Disease, New York 
111:91-180 (Feb.) 1950 


Emotions Induced and Studied in Hypnotic Subjects. L, Gidro-Frank 
and N. Bull.—p. 91. 

Pathogenesis of Narcoleptic and Epileptic Seizures Occurring Under 
Acute Emotional Stress. M. Leéevin.—p. 101. 

Multiple Sclerosis (Encephalomyelitis Disseminata Periaxialis) and Vege- 


tative Nervous System: II. Intestinal Disorders in Multiple Sclerosis. 
L. Hess.—p. 109. 

Method of Pharmacologic Facilitation of Psychiatric Investigation. B. 
Wedge and M, Moulton.—p. 116. 

Treatment of Post-Traumatic Syndrome by Hypnotic Analysis. R. W. 
Buckley.—p. 122. 


Evaluation of Vitamin E Therapy in Diseases of Nervous System. S. 
Stor p. 139. 
Use ot Ephedrine Sulfate in Control of Enuresis in Schizophrenic 


Regression. J. Michaels and M. Rudoy.—p. 147. 
Group Psychotherapy with Aphasics. N. Blackman.—p. 154. 


111:181-270 (March) 1950 

*Nervous System Complications of Diabetes Mellitus, with Special Refer- 
ence to Cerebrovascular Changes. R. DeJong.—p. 181. 

Precocious Puberty and Tumor of Hypothalamus with Report of Case, 
and Consideration of Hypothalamo-Hypophyseal Connections. C. P. J. 
Stotijn and W. J. H. Nauta.—p. 207. 

Homonymcous Hemianopsia in Multiple Sclerosis. N. Savitsky and 
L. Rangell.—p. 225. 

Physiological and Psychological Factors in Electroshock as Criteria of 
Therapy. H. Tanner.—p. 232. 

Guilt as Etiologic Factor in War Neuroses. I. N. Berlin.—p. 239. 
Diabetes and Cerebrovascular Changes.—DeJong dis- 

cusses diabetic neuropathy, myelopathy, encephalopathy and 

functional disturbances of the autonomic nervous system, the 
central nervous system changes associated with hypoglycemia 
and the vascular changes with special reference to cerebro- 
vascular disease. A detailed case history served to illustrate 
the cerebrovascular changes that may occur in a young dia- 
betic patient. Arteriosclerosis is a frequent accompaniment of 
diabetes mellitus, even in young patients. Atherosclerosis and 
arteriolar sclerosis may affect the cerebral vessels before there 
is clinical evidence of involvement of the peripheral and coro- 
nary arteries and may cause transient lesions, permanent dis- 
turbances of function and generalized cerebral changes. Since 
insulin has prolonged the life expectancy of the diabetic patient, 
clinicians have become aware of the almost invariable presence 
of arterial changes in those with diabetes, even in the juvenile 
and adolescent patients, and have noted that the present day 
treatment has failed to avert the accelerated vascular damage, 
which appears to be an associated phenomenon of the disease 
and not a true complication. It may well be that a study of 
the nervous system and its blood vessels in diabetic patients, 
especially those in the younger age groups, will show that 

Many of the phenomena hitherto unsatisfactorily explained, as 

well as many syndromes of neurologic involvement which have 

received little attention in the past, are the results of vascular 
€ to the central and peripheral nervous systems. 
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Journal of Nutrition, Philadelphia 
40:177-328 (Feb.) 1950. Partial Index 


Interrelation Between Alpha-Tocopherol and Protein Metabolism: IV. 
Cure and Prevention of Stomach Ulcers in Rats. E. L. Hove and 
P. L. Harris.—p. 177. 

“Dental Caries in Cotton Rat: XI. Effect of Feeding Natural Diet Com- 
parabale to Human Diet. M. Zepplin, J. K. Smith, H. T. Parsons 
and others.—p. 203. 

Evaluation of Protein Qualities of Six Partially Purified Proteins. W. R. 
Ruegamer, C. E. Poling and H. B. Lockhart.—p. 231. 

Study on Relation and Adjustment of Blood Plasma Level and Urinary 
Excretion of Ascorbic Acid to Intake. M. L. Dodds, E. L. Price and 
F. L. Macl.eod.—p. 255. 

Availability of Panthenol and Calcium Pantothenate in Relation to 
Food Intake. S. H. Rubin, L. Drekter, M. E. Moore and R. Pankopf. 
—p. 265. 

Absorption of Aqueous Dispersions of Vitamin A Alcohol and Vitamin 
A Ester in Normal Children. B. M. Kagan, D. A. Jordan and P. S. 


Gerald.—p. 275. 

Studies on Nutritional Adequacy of Army Combat Rations. U. D. 

Register, U. J. Lewis, W. R. Ruegamer and C. A. Elvehjem.—p. 281. 
Relation of Amino Acid-Sugar Reaction to Nutritive Value of Protein 

Hydrolysates. L. Friedman and O. L. Kline.—-p. 295. 

Plasma Tocopherol in Diabetes Mellitus. E. H. Bensley, A. F. Fowler, 

M. V. Creaghan and others.—-p. 323. 

Dental Caries in Cotton Rat on a Human Diet.—Zepplin 
and her associates studied the development of dental caries in 
cotton rats receiving a diet resembling that of the average 
human being. It was found that a diet containing foods found 
frequently in the human diet and containing only 17 per cent 
sucrose, the proportion consumed by the average person in 
the United States, produced as many and as severe carious 
lesions in the cotton rat as did a cariogenic diet with 67 per 
cent sucrose. When the sucrose level in the diet was increased 
to 32 or 47 per cent at the expense of the cereal and bread 
portion the incidence or extent of caries was not appreciably 
affected. When the sucrose level of the diet was reduced to 
0 or 2 per cent the occurrence of caries was decreased by 80 
and 60 per cent, respectively. When the 14.6 per cent dry 
whole milk was omitted and liquid whole milk was given sep- 
arately as the animals’ only source of fluid, the same caries 
scores were obtained as when the natural diet was fed ad 
libitum without liquid milk. Substitution of 36 per cent white 
bread for dextrin in a moderately cariogenic diet did not appre- 
ciably affect the cariogenicity of this ration when it was fed to 
cotton rats. 


Journal of Thoracic Surgery, St. Louis 
19:333-490 (March) 1950. Partial Index 


*Mediastinal ‘“‘Tuberculoma”: Surgical Removal in Four Patients. P. C. 


Samsun, L. D. Heaton and D. J. Dugan.—p. 333. 

Actinomyces in Putrid Empyema. C. B. Rabin and H. D. Janowitz. 
—p. 355. 

Use vof Potts-Smith-Gibson Clamp for Division of Patent Ductus Arteri- 
osus. W. S. Conklin and E. Watkins Jr.—p. 361. 

Role of Esophageal Motility in Surgical Treatment of Mega-Esophagus. 
I. D. Puppel.—p. 371. 

Permanent Filling of Dead Space in Pleural Cavity After Pneumonec- 
tomy: Experimental Study. J. H. Grindlay, O. T. Clagett and J. R. 
Rydell.—p. 391. 

Roentgenologic Manifestations of Parasternal Omental Hernia. J. S. 
Stewart.—-p. 399. 

Aortoesophagogastric Fistula, Unusual Complication of Esophagogas- 
trostomy Performed Under Aortic Arch Following Esophageal Resec- 
tion for Carcinoma: Report of Two Cases. K. A. Merendino and 
E. C. Emerson.-—p. 405. 

Aneurysm of First Part of Left Subclavian Artery: Review of Litera- 
ture and Case History. L. J. Temple.—p. 412. 

Treatment of Pulmonary Hydatid Disease. M. P. Susman.—p. 422. 

Giant-Cell Tumor of Ribs: Case Report and Survey of Literature. 
M. G. Buckles and E. C. Lawless.—p. 438. 

Use of Tantalum Plate When Resecting Large Areas of Chest Wall. 
J. M. Beardsley.—p. 444. 

Reconstruction of Anterior Thoracic Wall. D. A. Campbell.—p. 456. 

Blood and Nerve Supply to Esophagus: Experimental Study. O. Swen- 
son, K. Merrill Jr., E. C. Peirce 11 and H. F. Rheinlander.—p. 462. 

Bronchospirometric Studies in Bronchiectasis, Before and After Lobec- 
tomy. J. H. Long, C. M. Norris, W. E. Burnett and M. R. Wester. 
—p. 477. 


Mediastinal “Tuberculoma.”—Samson and _ co-workers 
report 2 men and 2 women with mediastinal granuloma. Four 


additional cases from the literature are cited. A tuberculin 


test was used in 5 of the 8 cases, and the result was positive 
in 4. This percentage is appreciably higher than in the general 


* 
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population but does not necessarily indicate a conclusive diag- 
nosis in the individual case. Five of the 8 patients had 
definite symptoms referable to the mass. Surgical removal 
of the tumor was performed in all the cases. All presented a 
similar picture of fibrosis, round cell infiltration, epithelioid 
cell reaction, multinucleated giant cells and ‘varying degree of 
caseation necrosis. Seven of the 8 patients showed residual 
lymphoid tissue, which indicates that in so far as the medias- 
tinum is concerned, the tumors were composed of a granulo. 
infection in coalesced lymph nodes. In this, 
mediastinal granulomas apparently differ from similar masses in 
the lung. Surgical exploration usually must be done in nearly all 
instances. When a granuloma is diagnosed at the time of 
intervention, it should be removed it possible. The tuberculous 
nature of these granulomas has not been unquestionably proved. 
More accurate diagnosis of mediastinal granuloma prior to oper- 
ation seems to be difficult. Concomitant evidence of active tuber- 
culosis or syphilis might suggest the cause of the mediastinal 
“tumor.” Roentgenograms did not demonstrate typical masses. 
lhe shadows uniformly mimicked more commonly encountered 
lesions. Skin testing should be done more frequently. 
Coccidioidin and histoplasmin skin tests should be performed 
in addition to tuberculin tests in patients from known endemic 
areas. 


matous 


Journal of Urology, Baltimore 


63:373-508 (March) 1950. Partial Index 


When Is the Kidney Not a Kidney? J. Oliver.—p. 373. 

Management of Renal Ectopia. T. R. Fetter and B. Smith.—-p. 403 

Right Renal Agenesis, Aneurysm of Renal Artery and Left Rudimeniary 
Unicornuate Uterus. H. Ostry » 424, 

Chronie Perinephric Abscess with Perinephro-Bronchial Fistula and Psoas 
Abscess. A. M. Neilsen, G. F. Dick and W. G. Maddock. -p. 433. 
livdronephrosis Associated with Overhydration. T. Covington Jr. and 

W. Reeser p 438. 

Spontaneous Rupture of Renal Parenchyma Associated with Renal 
Lithiasis. W. A. Councill and W. A. Councill Jr.—p. 441 

Vheochromocytoma: Case Report Presenting Unusual Clinical Features, 
and Successful Surgical Removal. A. W. Middleton.—p. 446 

Vhiehothrombosis in Tumors of Kidney. E. A. Bonnecarrere p. 451. 

Renign Renal Adenoma Requiring Surgical Intervention: Case Report. 
F. M. Jacobs and R. Salwen.—-p. 459 
\dnermal Renal Cytology. R. G. Bunge and O. F. Kraushaar.- p. 464 

Early Renal Malignancy, Diagnosed Preoperatively. R. G. Bunge and 
QO. F. Kraushaar.—p. 475. 

Six Cases of Wilms’ Tumor (Embryonal Carcinosarcoma) One of 
Which Recovered. F. L. Senger, A. L. L. Bell and J. C. Bar- 
nett.——-p. 480. 

Carcinoma of Renal Parenchyma: One Case with Metastases to Oppo- 
site Kidney, Bladder and Ureteral Wall; Other Associated with 
Papillary Carcinoma of Same Kidney and Metastases to Skin. E. 
Rupel and W. E. Sutton,—p. 487. 

Voluntary Fluid and Salt\ Intake in Normal and Nephrectomized Rat 
Receiving Desoxycorticosterone. G. Y. Mills and Rodbard. 

492. 

Empyema of Ureteral Stump with Surgical Excision: Report of 15 
Cases. C. T. Stepita and H. R. Newman.—p. 500. 

Gianglioneuroma of Bladder: Report of Case. H. E. Wyman, B. S. 
Chappell and W. R. Jones Jr.—p. 526. 

Leiomyosarcoma of Prostate: Report of Case. A. M. Barone and 
J Joelson p.- 533. 

Histopathology of Lymphogranuloma Venereum > B. Smith and 
k I’. Cwster. p 546. 


Kentucky Medical Journal, Bowling Green 
48:101-152 (March) 1950 


Industrial Medicine Today. G. R. Rowntree.—p. 119. 
Diverticulitis of Colon. A. E. Grimes and M. L. Dean. » 22%. 
Strabismus in General. A. C. Poweleit.-p. 127. 

Scope of Anesthesia. J. J. Owen and W. F. Sergent.—p. 130. 

freatment of Poliomyelitis. E. C. Elkins.—p. 136. 

Discussion of Actinomycosis with Composite Report of 23 Cases Treated, 

E. C. Hume.—p. 143. 

Industrial Medicine Today.—Rowntree states that, since 
85 per cent of the medical care given to industrial workers is 
provided by private practitioners, they must have some know!l- 
edge of the various phases of the industrial health program. 
The private physician who undertakes emergency medical care 
in industry should be sure that the nurse or first aid worker 
is instructed in the principles of first aid. The preplacement 
examination is designed to be used as a basis for placing the 
worker in a job suitable to his mental and physical capacities. 
The handicapped worker should not be rejected from employ- 
ment if he can possibly be fitted into a job. The same applies 
to persons in the older age group. Emotional problems are 


often at the root of illnesses in employees, and the physician 
should remember this when he finds lack of efficiency, inability 
to get along with other workers, chronic fatigue, frequent 
absences and accident proneness. Most state health depart- 
ments have a division of industrial health, and, if the physician 
suspects an occupational disease, he may obtain aid from this 
industrial health division in finding the toxic materials to which 
the patient was exposed and also in correcting hazardous con- 
ditions. The medical director of an industrial organization in 
no way takes the place of the family physician. The industrial 
physician often finds conditions which require referral to the 
private physician, such as eye refractions, tonsillectomies, 
herniotomies and treatment for tuberculosis, venereal diseases, 
kidney and heart diseases. The industrial physician refers the 
employee to his family doctor for earlier care than the worker 
would have sought of his own accord. 


Laryngoscope, St. Louis 
60:131-206 (Feb.) 1950. Partial Index 


Antibiotics and Sinus Infections. F. W. Davison.—p. 131. 

Surgical Treatment of Bilateral Posticus Paralysis of Larynx 
Clerf.—p. 142. 

"Deafness Due to Allergy. R. E. Jordan.—p. 152. 

Standardization of Pure Tone Audiometer Testing Technique. 5S. N. 

Reger.—-p. 161. 

Otogenic Meningitis Due to Escherichia Coli: Treatment with Chlore 

mycetin. A. F. Judge and W. L. Davis.—p. 186. 

Deafness Due to Allergy.—Jordan points out that chronic 
secretory otitis media is a frequent cause of mild deafness. 
\llergy was found in 85 per cent of 164 patients with chronic 
secretory otitis media. Although proof that allergy affects the 
mucosa of the middle ear and eustachian tube is lacking, clini- 
cal evidence indicates this lining membrane reacts similarly to 
that of the nose and nasopharynx. It is not conceivable that 
negative pressure caused by eustachian tubal block can entirely 
account for the large amount of serous fluid frequently recovered 
from the ear and mastoid cavity following paracentesis and 
inflation. The author describes the progression from simple 
chronic secretory otitis media to perforation of Shrapnell’s 
membrane. An attic cholesteatoma developed in 1 of 3 patients 
observed by the author. Nasopharyngeal allergy may cause 
complications in fenestration operations and in surgical interven- 
tion on the mastoid process. Allergy of the inner ear is of 
interest in connection with Méniére’s disease. Of 110 cases 
with this disease reviewed by the author, 82 had vertigo while 
in 28 cases the diagnosis was allergic deafness or Méniére’s 
disease without vertigo. The treatment consisted of weekly or 
biweekly subcutaneous injections of minimal doses of hista- 
mine base and other supplementary allergic therapy. The 
results indicate that early diagnosis and treatment result in 
restoration of hearing in some cases. 


Medical Annals of District of Columbia, Washington 
19:121-178 (March) 1950 


“Surgical Treatment of Psychomotor Epilepsy. A. A. Morris.—p?. 121. 
Clinical Impressions of Decamethonium Bromide (C10) in Anesthesia: 
Preliminary Report. C. H. Spencer and C. S$. Coakley.—p. 132. 
Evaluation of Modern Methods of Treatment of Hypertension. W. 

B. Walsh.—p. 136. 

Administration of Available Antibiotics: Penicillin, Streptomyem, 
Aureomycin and Chloromycetin (Chloramphenicol). H. L. Hirsh 
and W. Kurland.—p. 141. 

Surgical Treatment of Psychomotor Epilepsy.—Mortis 
performed anterior temporal ablation in 5 patients with psycho- 
motor epilepsy. These patients received anticonvulsant medi- 
caments for many years, but none was able to work. All 
presented an electrographic psychomotor focus localized to one 
temporal lobe. None had brain lesions such as scars, vascular 
lesions or tumor. The anterior tip of the right temporal lobe 
was ablated in the first patient. In the second patient a partial 
right temporal lobectomy was performed, sparing most of the 
superior temporal convolution. The anterior 5 cm. of the left 
inferior and middle temporal convolutions was ablated im the 
third patient. A right anterior temporal lobectomy was per- 
formed in the fourth patient and a removal of the anterior 6 
cm. of the right temporal lobe in the fifth patient. Results 
nineteen, fifteen, fourteen, ten and nine months following oper 
tion were encouraging. Complete freedom from psychomoter 
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seizures was obtained in all cases. In addition to the general 
improvement in the electroencephalogram, improvement in 
memory, abstract thinking, sleep, interest and personality was 
accomplished. All the patients are working. Postoperatively 
the medication has been the same or less than the preoperative 
amount. When petit mal or grand mal was present in addition 
to the psychomotor seizures, a concomitant improvement in the 
frequency and severity of grand mal and petit mal attacks was 
noted. The high incidence of psychomotor seizures in institu- 
tionalized patients suggests that this form of epilepsy is 
especially disabling mentally. Since patients with psychomotor 
epilepsy are seldom benefited by treatment with any of the 
antiepileptic substances, this study was undertaken to provide 
some hope for recovery from this mentally destructive form of 
epileps) 

Military Surgeon, Washington, D. C. 

106:89-172 (Feb.) 1950. Partial Index 


Allergic Diseases in Military Medicine. R. A. Kern.—p. 95. 

Problems \fecting Volunteer Reserve Organizations and Suggestions for 
Mectine Them. W. M. Sheppe.—p. 102. 

Chronic Insease. A, L. Chapman.—p. 106. 

Tropical Diseases as Cause of Manpower Loss in Military Operations. 
J. J. Sapero.—p. 111. 


Treatment of Acute Head Injuries. L. T. Furlow.—p. 118. 

Physical Medicine Management of Facial Nerve Paralysis. C. D. Sinelds 
and E. M. Smith.—p. 122. 

Wounds of Buttocks and Rectum—-With Special Emphasis on Proctoscopy 
I. A. Feder.—p. 125. 

Fractures of Posterior Process of Astragalus. A. A. Michele and F. J. 
Krueger.—p. 130 

Double Balloon Double Contrast Studies of Stomach. H. B. Benjamin 
134 


Nebraska State Medical Journal, Lincoln 
35:65-96 (March) 1950 


Differential Diagnosis of Hemorrhage from (Gastrointestinal Tract. 
R. Le and H. Hauser.—p. 68. 

Management of Diabetic Acidosis. H. C. Lueth and M. J. E. John- 
son.—p. 73, 

Disseminated Lupus Erythematosis—Report of 3 Cases of Long Dura- 
tion. A. M, Greene.—p. 79. 

Glomerulonephritis. J. R. Schenken.—p. 82. 


New England Journal of Medicine, Boston 
242: 235-270 (Feb. 16) 1950 


Adventures Among Viruses: III. Puzzle of Common Cold. C. H. 
Andrewes.—p. 235. 
Acute Suppurative Tenosynovitis of Hand. J. E. Flynn.—p. 241. 


Diabetes : Certain Basic Considerations. W. R. Ohler.—p. 245. 

Vitamin B Excretion Studies in Patients with Rheumatoid Arthritis 
A B. Bayles, R. J. Palmer, M. F. Massod and E. H. Judd.—p. 249. 
Pheochromucytoma: Discussion of Symptoms, Signs and Procedures of 
Diagnostic Value. R. H. Smithwick, W. E. R. Greer, C. W. Robert- 
son and R. W. Wilkins.—p. 252. 

Congenital Heart Disease: Persistent Truncus Arteriosus. Pulmonary 
Hemorrhave p. 258. ; 
Infectious Hepatitis, Epidemic Type.—p. 261. 


242:271-306 (Feb. 23) 1950 
Embolectomy for Abdominal Aorta. H. L. Albright and F. C. Leonard. 


271. 

Low-Sodium Diet for Hypertensive Vascular Disease Precipitating Addi- 
to cage and Miliary Tuberculosis: Report of Case. S. Frieden- 
244. 

Esophagoscopy in Upper Gastrointestinal Bleeding. M. G. Carter and 
N. Zamcheck.— p. 280. 

Areus Senilis and Serum Cholesterol Levels in Aleut. S. M. Garn and 
M. M. Gertler.—p, 283. 

Eczema in Infancy and Childhood. L. W. Hill.—p. 286. 

— Heart Disease. Thrombus of Left Auricular Appendage. 
ultiple Arterial Emboli to Bifurcation of Aorta and Common Iliac, 
Bal, Splenic and Left Femoral Arteries. Massive Renal Infarcts. 

Thrombotic Occlusion of Iliac Arteries and Abdominal Aorta, with 

Occlusion of Mouth of Inferior Mesenteric Artery. Gangrene of 


Sigmoid.—p, 294, 

Low Sodium Diet Followed by Addison’s Disease and 
Miliary Tuberculosis.—According to Friedenberg the treat- 
ment of hypertensive cardiovascular disease or congestive heart 
‘allure with a low sodium diet is no longer considered an 
mmocuous procedure. Grave complications and death may ensue 
: sodium depletion. The low sodium syndrome is strik- 
mgly similar to acute adrenocortical deficiency. The clinical 
te may develop with severe restriction of dietary salt, the 

mercurial diuretics that inhibit tubular reabsorption of 


nm 


sodium and intrinsic renal disease, such as tuberculosis of the 
kidneys or, rarely, chronic glomerulonephritis. Another com- 
plication of a low sodium diet, not previously reported, is the 
flare-up of quiescent miliary tuberculosis. The author presents 
the case of a woman, aged 63, in whom Addison’s disease 
(chronic adrenocortical deficiency) and miliary tuberculosis were 
precipitated by a low sodium diet for hypertensive cardiovas- 
cular disease. 
242: 307-348 (March 2) 1950 

“Levels of Circulating Eosinophils and Their Response to ACTH in 

Surgery: Their Use as Index of Adrenocortical Function, M. 

Roche, G. W. Thorn and A, G, Hills.—p. 307. 

Anaphylactic Reaction Following Injection of Heparin. A. I. Cher- 

noff.—p. 315. 

Surgical Treatment of Ulcerative Colitis. B. P. Coleock.—p. 320. 

Neurofibrosarcoma of Vagus Nerve: Report of, Case. G. S.  Par- 
rella.—p, 324. 

Eczema in Infancy and Childhood. L. W. Hill.—p. 327. 

Thrombosis of Basilar Artery. Infarction of Pons.—p. 332. 

Metastases from Carcinoid of Heum, Involving Sigmoid, Mesenteric 

Lymph Nodes and Liver.—p. 336. 

Response of Eosinophils to Pituitary Adrenocortico- 
tropic Hormone (ACTH) in Surgery.—According to Roche 
and his co-workers the levels of circulating eosinophils are 
intimately related to the activity of the adrenal cortex. Stimuli 
of alarm are followed by a fall in the level of circulating 
eosinophils. Stress leads to the release of pituitary adrenocorti- 
cotropic hormone by the hypophysis; the substance in turn 
stimulates the adrenal cortex, which releases its steroid hor- 
mones; of these steroids, those with an oxygen atom on the 
11 and 17 carbon ‘positions (the so-called 11l-oxysteroids and 
17-oxysteroids) produce the fall in eosinophil levels. The 
measurement of the fall in circulating eosinophils after the injec- 
tion of pituitary adrenocorticotropic hormone or small doses of 
epinephrine subcutaneously forms the basis of clinical tests for 
adrenocortical or pituitary-adrenocortical reserves, respectively. 
The integrity of the adrenal cortex is essential for survival of 
the patient in a major surgical operation. Patients with Addi- 
son’s disease and adrenalectomized animals seldom survive even 
minor surgical procedures unless they are protected by large 
quantities of adrenal hormones, particularly those of the 11- 
oxysteroid type. The estimation of the blood level of eosinophils 
has long been utilized as a prognostic aid, although the con- 
nection with adrenocortical function was not suspected. The 
measurement of the fall in eosinophils after the injection of 25 
mg. of pituitary adrenocorticotropic hormone before operation 
is a good index of the capacity of the adrenal cortex to excrete 
1l-oxysteroids and furnishes a good means of preoperative prog- 
nosis. In the presence of normal adrenocortical activity there 
is an almost complete disappearance of circulating eosinophils 
during the first twenty-four to forty-eight hours after a major 
operation. The observation of eosinopenia during the same 
period is in itself evidence of increased adrenocortical activity. 
Conversely, a normal or high eosinophil level during the first 
twenty-four to forty-eight hours after an operation suggests 
adrenocortical insufficiency. There is usually a sharp rise of 
the eosinophil level on the second to fourth postoperative day, 
associated with clinical improvement. This “third day eosino- 
philia” is associated with return of normal adrenocortical 
reserve. The response of the eosinophils to pituitary adreno- 
corticotropic hormone during the postoperative period provides 
a rapid and useful means of assaying adrenocortical reserve, 
whereas the epinephrine response may give equivocal results at 
at this time. 

242: 349-386 (March 9) 1950 
Regulation and Quality of Medical Care. R. P. McCombs.--p. 349. 
*Clinical Importance of Coagulase-Positive, Penicillin-Resistant Staphylo- 

coccus Aureus. P. M. Beigelman and L. A. Rantz.—p. 353. 

Studies in Acute Cholecystitis: I1. Cholecystostomy: Indications and 

Technic. F. P. Ross and J. E. Dunphy.—p. 359. 

*Outbreak of Smallpox in Hospital. H. A. Schulze.—-p. 364. 
Proctology. E. P. Hayden.—p.° 369. 
Massive Bleeding from Gastrojejunal (Stomal) Ulcer Eighteen Days 

After Gastric Resection for Duodenal Ulcer.—-p. 374. 

Hepatoma, Diffuse, Multicentric in Origin. Cirrhosis of Liver, Post- 

necrotic Type.—p. 377. 

Penicillin-Resistant Staphylococcus Aureus.—Beigel- 
man and Rantz found that more than half of 64 strains of 
coagulase-positive Staphylococcus aureus obtained from clinical 
material between August 1948 and May 1949 were penicillin 
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resistant. There was a close correlation between the isolation 
of resistant strains and previous administration of penicillin, 
but some were recovered from persons to whom this drug had 
not been given. Thirty per cent of strains of Staph. aureus 
isolated from the noses of healthy children who had not received 
penicillin were resistant to this agent. Two cases of sepsis 
caused by Staph. aureus with bacteremia, in which massive 
penicillin therapy was inefficacious, are reported. It is of the 
greatest importance that penicillin-sensitivity tests be carried 
out during the study of infections. If this is not done, valuable 
time may be lost in the treatment of the disease with penicillin. 
Although many penicillin-resistant organisms have been inhibited 
by low concentrations of streptomycin, the 2 cases described 
demonstrate that this agent may not be particularly effective 
in the management of serious staphylococcic sepsis. Studies 
indicate that penicillin-resistant staphylococci will be readily 
inhibited by aureomycin in vitro. Concurrent administration 
of aureomycin and streptomycin may be of value. 

Outbreak: of Smallpox in a Hospital.—Schulze reports 
that on Jan. 15, 1947 the army hospital at Wiesbaden, Ger- 
many, received a patient with the presumptive diagnosis of 
smallpox. The patient was transferred by ambulance from an 
American dispensary at Liége, Belgium. He had become ill 
on January 7 with an upper respiratory infection. Three days 
later a macular rash on the face and a whitish enanthem on the 
buccal mucosa appeared. During the next few days the rash 
became papular and later vesicular. The diagnosis of smallpox 
was verified by laboratory tests. Although the patient had been 
in isolation from the start, 18 other cases occurred in Wies- 
baden. Because of the absence of other nearby foci of infec- 
tion all cases in and about Wiesbaden were thought to have 
a common origin. The manner of spread of the virus from 
the isolation ward was not completely ascertained, but trans- 
port of the virus on persons or fomites was undoubtedly 
involved. In some cases the drawing of blood samples by the 
same laboratory worker might have been a factor involved in the 
spread. The dispensary in Liége, where the aforementioned 
case originated, had sent the bedclothes to a laundry without 
prior sterilization, and an outbreak of smallpox occurred in that 
city. A Paris focus was believed to have been responsible for 
48 cases that subsequently occurred in England. The vaccina- 
tion program instituted after the development of secondary 
cases in the Wiesbaden hospital outbreak, and perhaps the 
improvement of isolation procedures, prevented the further 
spread of the disease. Fomites, or mild, unrecognized transitory 
cases, or both, are an important source of spread of smallpox. 
Many vaccinations against smallpox are worthless because of 
the employment of pour technic or an impotent virus. A 
person having no vaccination mark or giving no clearcut his- 
tory of successful vaccination should show a pustular lesion 
six to twelve days after successful vaccination. If this does 
not occur, the vaccination should be regarded as a failure and 
should be repeated with a vaccine of known high potency. An 
immune reaction (accelerated reaction in an immune person) 
cannot be distinguished from a “nontake” (vaccination failure) 
unless the site is examined on the second or third day after 
vaccination. The diagnosis of smallpox should be attempted 
by laboratory means and should not await the occurrence of 
secondary cases. 


New Orleans Medical and Surgical Journal 
102:379-428 (Feb.) 1950 
Injudicious Use of Intranasal Medication. A. J. McComiskey.—p. 379. 


Management of Nasal Injuries. R. H. Riggs.—p. 382. 
Bronchial Asthma in Childhood. J. D. Youman.—p. 387. 


Shortage of Rural Doctors: Considreation of Cause and Cure. J. P. 
Sanders.—p. 392, 

Postmenopausal Bleeding From Benign Uterine Lesions. C. J. Lund 
and C. M. Daugherty.—p. 396. 

Certain Aspects of Eclampsia. E. E. Dilworth and N. U. Booker. 
—p. 403. 

Titans of Psychiatry—Sigmund Freud and Adolf Meyer. T. A. Watters. 
—p. 410. 

Psychoanalytical Methods of Study of Patients. A. C. D. Colomb. 
—p. 415. 
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Northwest Medicine, Seattle 
49:149-224 (March) 1950 

Role of Gynecologist in Cancer Prevention. R. J. Crossen.—p. 174, 

Surgery for Duodenal and Gastric Ulcers Revaluated. C. L. Holmes and 
R. D. Simonton.—p. 179. 

Aneurysm of Left Lliac Artery. 
—p. 181. 

Tick Fever in Western Washington. L. Semler.—p. 183. 

Leukorrhea of Pregnancy: Subsequent Study of Caprokol Jelly (Hexylre. 
sorcinol in Buffered Base). J. C. Brougher.—p. 184. 

Concept of Poliomyelitis Based on Observations and Treatment of 6,000 
Cases in Four Year Period. A. G. Bower and Associates.—p. 187, 

Bilateral Mixed Tumor of Parotid Glands. J. M. Hoffman.—p. 190, 

Pediatric Treatment of Allergic Diseases. N. Clein.—p. 192. 


Pediatrics, Springfield, Il. 
§:375-598 (March) 1950 

Subdural Fluid as Consequence of Pneumoencephalography. H. Y., 
Smith and B. Crothers.—p. 375. 

Right Heart Catheterization of Aorta Through a Patent Ductus Arteri- 
osus: Report of 2 Cases. F. H. Adams, J. LaBree and H. M. 
Stanffer.—p. 390. 

Electrocardiogram in 679 Healthy Infants and Children. M. Maroney 
and L. A. Rantz.—p. 396. 

Papular Urtiearia: Study of Role of Insects in Its Etiology and Use 
of DDT in Its Treatment. H. Blank, B. Shaffer, M. C. Spencer 
and W. C. March.—p. 408. 

Cardio-Esophageal Relaxation (Chalasia) as Cause of Vomiting in 
Infants. W. Berenberg and E. B. D. Neuhauser.—p. 414. 

Place of Oral Feeding in Infantile Diarrhea. A. W. Chung and L, E. 
Holt Jr.—p. 421. 

Further Observations on Absorption of Vitamin A: Influence of Par- 
ticle Size of Vehicle on Absorption of Vitamin A. J. M. Lewis, 
S. Q. Cohlam and A. Messina.—p. 425. 

*Successful Treatment of C. Diphtheriae Subacute Bacterial Endo- 
carditis with Penicillin and Streptomycin. J. R. Almklov and A. 
E. Hansen.—p. 437. 

Quantitative Method for Measuring H. Pertussis Antibody. H. E. 
Alexander, C. MacPherson and W. Redman.—p. 443. 

Gemonal® (5,5-Diethyl 1-Methyl Barbituric Acid): New Drug for 
Convulsive and Related Disorders. M. A. Perlstein.—p. 448. 

*Treatment of Hemophilus Influenzae b Meningitis: Report of 67 
Cases. K. J. McMorrow and F. H. Top.—p. 452. 

Studies of Outbreak of Poliomyelitis in Iowa with Reference to 
Familial Incidence and Presence of Virus in Immediate Extra 
Human Environment. H. A. Wenner and V. L. Branson.—p. 458. 

Evaluation of Mumps Skin Test. A. L. Florman, A. E. Fischer and 
R. E. Moloshok.—p. 469. 

Nonlipoid Reticuloendotheliosis (Letterer-Siwe’s Disease). E. Havard 
L. J. Rather and H. K. Faber.—p. 474. 

*Nephrotic Syndrome: ._ I. Natural History of Disease. L. A. Barness, 
G. H. Moll and C. A. Janeway.—p. 486. 


Subacute Bacterial Endocarditis of Diphtherial Origin. 
—Almklov and Hansen report | case of subacute bacterial endo- 
carditis caused by Corynebacterium diphtheriae in a girl aged 8 
Two positive blood cultures of virulent intermediate strain of 
C. diphtheriae were obtained. This organism was sensitive to 
0.05 units per cubic centimeter of penicillin and to 3.0 units per 
cubic centimeter of streptomycin. Penicillin was administered 
in doses of 200,000 units every three hours intramuscularly for 
one month, but the response was poor. When streptomycin, 
0.5 Gm. every six hours by intramuscular route was added to 
the penicillin, the response was dramatic. The dose of strepto- 
mycin was reduced nine days later to one half. The drug was 
discontinued after 23 Gm. had been given during a sixteen day 
period. <A total of 75,200,000 units of penicillin was given pat- 
enterally within three months. This clinical experience tends 
to substantiate Hewitt’s work in animals, which demonstrates 
that streptomycin is much more effective in saving guinea pigs 
injected with C. diphtheriae than penicillin. In vitro tests with 
the organism isolated from the patient revealed neither evidence 
of synergism nor antagonism when studied with combinations 
of penicillin, streptomycin, sodium sulfadiazine and aureomyci. 
The authors’ patient is the first to have recovered from sub- 
acute bacterial endocarditis caused by C. diphtheriae. None of 
the 17 patients cited in the literature with C. diptheriae as the 
causative organism of subacute bacterial endocarditis 
survived. 

Hemophilus Influenzae Type B Meningitis.—McMorrow 
and Top report on 38 males and 29 females with meningitis 
caused by Hemophilus influenzae type B, who were admitted 
to the Herman Kiefer Hospital in Detroit during the period 
January 1943 to September 1948. Thirty-three patients wor 
less than 2 years of age, and 11 of the 17 patients who 
belonged to this age group, thus accounting for 65 per cent 
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the deaths. The corrected fatality rate for the group under 2 
years of age is 18.2 per cent with the omission of patients who 
died within thirty-six hours of admission and patients admitted 
to the hospital after twenty-one days of illness. Thirty-seven 
patients were treated with sulfadiazine and serum, 5 with sul- 
fadiazine and streptomycin, 18 with sulfadiazine, serum and 
streptomycin and 4 with sulfadiazine alone; 2 did not receive 
specific treatment. Death occurred in the 4 patients admitted 
and treated at the end of the third week of illness. Both deaths 
in the patients under 2 years of age who received sulfadiazine, 
serum and streptomycin occurred in children who had been ill 
three weeks before receiving treatment. The prognosis is likely 
to be unfavorable in the age group under 2 years if treatment 
is delayed beyond the fourteenth day. The fatality rate for 
patients who received sulfadiazine and serum was the same as 
for patients who received streptomycin in addition. Serum 
therapy proved ineffective in the age group under 2 years when 
delayed beyond the fourteenth day of illness. The intravenous 
route for administration of serum offers no advantage over the 
intramuscular route with respect to prognosis. 

Nephrotic Syndrome.—Barness and co-workers report on 
28 patients with the nephrotic syndrome who were admitted 
to the Children’s and Infant’s Hospital in Boston during the 
period of 1926 to 1948. One hundred and sixty-one patients had 
lipoid nephrosis and 47 had chronic glomerulonephritis in the 
nephrotic stage. The main criteria observed for differentiating 
between these two forms of the nephrotic syndrome were the 
presence of hypertension or azotemia for longer than one month 
in the patients in the nephrotic stage of chronic glomerulo- 
nephritis, which occurs more frequently in children over 4 
years of age. Other features of the two diseases may be indis- 
tinguishable. One hundred and thirty-six of the 161 patients 
with lipoid nephrosis had been followed; 45 of these died. 
Twenty-nine of the 47 children in the nephrotic stage of chronic 
glomerulonephritis were followed; 22 of these died. Lipoid 
nephrosis is characterized by the insiduous onset of edema in 
young children, usually between the ages of 1 and 4. There 
is edema, hypoproteinemia, hypercholesteremia and heavy pro- 
teinuria. Symptoms and observations in lipoid nephrosis may 
persist one to three years. Exacerbations with infection fol- 
lowed by remissions shortly after the infection are relatively 
common. Prognosis is not related to the number or duration 
ot exacerbations. It became more favorable with the advent 
ot sulfadiazine and the newer antibiotics, when death from 
intercurrent infection as the chief cause became less common. 
There is apparently no constitutional defect in these children 
before the onset of the disease, and their growth and develop- 
ment are normal after recovery. No method of treatment 
proved wholly satisfactory. Paracentesis, transfusions and a 
low sodium diet are the most common supportive measures. 
Injections of concentrated human serum albumin low in sodium 
content may be useful in relieving edema, but the effect is apt 
to be transitory. About one half of the patients with lipoid 
nephrosis apparently recovered completely without residual dis- 
tase, while a small number showed persistent albuminuria or 
hypertension. The prognosis is poor in patients in the nephro- 
ue stage of chronic glomerulonephritis, the renal disorder being 
the major cause of death. 


Postgraduate Medicine, Minneapolis 


7:85-160 (Feb.) 1950 

Hyperventilation, J. J. Short.—p. 85. 
featment of Glaucoma: Schneider Foundation Eye Presentation. 
H. Adler—p, 95, 
= & and Treatment of Infantile Paralysis. E. J. Huenekens. 
mee of Upper Gastrointestinal Tract: Correlation of Clinical and 
The iologic Findings. L. Solis-Cohen.—p. 106. 

Alcoholic of Today—A Sick Person. R. V. Seliger.—p. 114. 
oe Changes of Streptococci: Isolated in Studies of Poliomyelitis, 

Phalitis and Respiratory Infection. E. C. Rosenow.—p. 117. 


Psychiatry, Washington, D. C. 


13:1-134 (Feb.) 1950. Partial Index 
Peychotherapy of Psychoses: Attitudes in Therapist Influencing Course 
reatment. J. Mann, D. Menzer and C. Standish.—p. 17. 

$s of Lobotomy (Prefrontal Leucotomy) Under Psychoanalytic 
Frank.—p. 35. 
Process aturation in Group Psychotherapy and in Group 
Therapist. M. Grotjahn.—p. 63. 
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Psychosomatic Medicine, New York 
11:327-408 (Nov.-Dec.) 1949 


Immunity and Schizophrenia: Survey of Ability of Schizophrenic 
Patients to Develop Active Immunity Following Injection of Pertussis 
Vaccine. W. T. Vaughan Jr., J. C. Sullivan and F. Elmadjian. 


—p. 327. 

Serum Protein Fractionation Studies on Schizophrenics. S. P. Gottfried. 
—p. 334. 

Psychosomatic Disease and “Visceral Brain”: Recent Developments 


Bearing on Papez Theory of Emotion. P. D. MacLean.—p. 338. 

Handwriting in Rheumatoid Arthritics. L. A. Gottschalk, H. M. Serota 
and K. G. Roman.—p. 354. 

Psychologic Correlations with Electroencephalogram. L. J. Saul, H. 
Davis and P. A. Davis.—p. 361. 

Role of Mother in Psychosomatic Disorders in Children. M. Sperling. 


—p. 377. 
12:1-70 (Jan-Feb.) 1950 


Personality Factors in Duodenal Ulcers: Rorschach Study. M. Brown, 
T. J. Bresnahan, F. C. R. Chalke and others.—p. 1. 

Galvanic Skin Response and Diagnosis of Hearing Disorders. P. H. 
Knapp and B. H. Gold.—p. 6 

Life Situations, Emotions and Paroxysmal Auricular Arrhythmias. 
C. H. Duncan, I. P. Stevenson and H. S. Ripley.—p. 23. 

Principles of Methodology in Teaching Psychiatric Approach to 
Medical House Officers. M. H. Greenhill and S. R. Kilgore. 


—p. 38. 
Inadequate Masculine Physique: As Factor in Personality Development 
of Adolescent Boys. W. A. Schonfeld.—p, 49. 


Quarterly J. of Studies on Alcohol, New Haven, Conn. 
11:1-182 (March) 1950 


*Effect of Alcohol Ingestion on Driving Ability: Results of Practical 
Road Tests and Laboratory Experiments. K. Bjerver and L. Gold- 
berg.—p. 1. 

Educational Characteristics of Alcoholics. M. P. Manson.—p. 31. 

Drinking Patterns of Italians in New Haven: Utilization of Personal 
Diary as Research Technique: I. Introduction and Diaries 1 and 2. 
P. H. Williams and R. Straus.—p. 51. 

Alcoholism and Father-Image. N. Newell.—p. 92. 

Psychotherapeutic Factors Involved in Initial Interviewing Alcoholic 
Patients. E. E. Mueller.—p. 97. 

Roles of Alkaline Salts and Ethyl Alcohol in Treatment of Methanol 


Poisoning. O. Roe.—p. 107. 

Critique of Physiopathological Theories of Etiology of Alcoholism. 
L, E. Wexberg.—p. 113. 

Group Therapy in Alcoholism: Transcriptions of Series of Sessions 
Recorded in Outpatient Clinic: IV. Fifth Session. R. G. McCarthy. 
—p. 119. 

Effect of Alcohol Ingestion on Driving.—The impair- 
ment of the ability to drive an automobile at alcohol con- 
centrations in the blood exceeding 0.10 to 0.15 per cent has been 
established beyond doubt. The road tests described by Bjerver 
and Goldberg aimed to determine the influence of lower con- 
centrations of alcohol. They were performed by expert drivers 
before and after the consumption of 40 or 53 cc. of absolute 
alcohol contained in beer (1 or 1.3 liters at 4 per cent by 
volume) or in distilled spirits (100 or 130 cc. at 40 per cent by 
volume). The performances were evaluated by objective mea- 
surements. Laboratory experiments were carried out with a 
number of the same subjects. The authors found that the 
drinking of beer or spirits caused a deterioration in the driving 
performance of between 25 and 30 per cent at alcohol concen- 
trations in the blood of 0.04 to 0.06 per cent. This effect could 
be distinguished from that which is caused by practice and 
fatigue, by comparison with the control group of drivers who 
performed the same tests without alcohol. The controls 
improved their driving by 20 per cent. The threshold of impair- 
ment of driving ability is an alcohol concentration of 0.035 to 
0.04 per cent in the blood. If consumed in the form of beer, 
alcohol leads to a lower alcohol concentration in the blood and 
hence to a lesser degree of impairment than the same amount 
of alcohol consumed in the form of distilled spirits. In the 
present study there was 18.6 per cent impairment with beer as 
against 32.7 per cent impairment with distilled spirits. Nine- 
teen of the subjects who took part in the practical road tests 
(9 as controls) repeated two laboratory tests, the flicker test 
and the blink test. The drinking of 100 or 130 cc. of distilled 
spirits containing 40 per cent alcohol by volume, corresponding 
to 0.52 Gm. of alcohol per kilogram of body weight, caused a 
deterioration of 32.4 per cent on the flicker test and 35.0 per 
cent on the blink test at an average alcohol concentration in 
the blood of 0.056 per cent. The results correspond to the road 
test impairment of 32.7 per cent in the same subjects. The 
controls showed no change in performance. 
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Review of Gastroenterology, New York 


17:155-226 (March) 1950 
New Means of Detoxicating Body by 


ficial Colloids. R. Schubert.—p. 165. 
Herniae Concealing Underlying Pathology. B. J. Ficarra.—p. 180. 
Peroral Use of Protein Hydrolysates. Co Tui.—p. 184. 
Corticodiencephalic Gastrointestinal Syndromes Epileptics 
Ill). 
Socialized Medicine. 


R. J. Cushing.—p. 204. 


Rocky Mountain Medical Journal, Denver 


47:81-100 (Feb.) 1950 
“Medical Grand Jury” 


H. T. Sethman.—p. 99. 


Acute Free Perforations of Gallbladder: Analysis of 6 Cases. R. G. 
Goodall.—p. 102, 

Management of Breech Delivery. H. S. Morgan.—p. 107. 

Use of Intravenous Procaine in Miscellany of Cases. D. W. Boyer, 


J. T. F. Barwick and C. E. Meidt.—p. 110. 
47:161-236 (March) 1950 


Lung Resection for Suppurative Disease of Lung. 
W. B. Condon.—p. 179. 

Masquerade of Cutaneous Malignancy. F. D. Weidman.—p. 186. 

Treatment of Carcinoma of Urinary Bladder. 
Griffin.—p. 191, 

Effects of Altitude on Human Body. R. B. Patterson.—p. 194. 

*Treatment of Migraine with Dramamine. E. Brentan.—p. 197. 


Dimenhydrinate for Migraine.—Brentan found dimenhy- 
By using 


drinate (dramamine) effective in 7 cases of migraine. 
the drug at the onset of prodromal symptoms, all the manifes- 


tations of the migrainous headaches were aborted and the 


patients were able to resume normal activities almost immedi- 
ately. All these patients had been treated previously with the 
usual medicaments and had received only slight, if any, relief. 


Surgery, Gynecology and Obstetrics, Chicago 
90:257-384 (March) 1950 
"Direct Operative Removal of Benign Mixed Tumors of Anlage Origin 
in Parotid Region with Summary of Parotid Tumors in General. J. B. 
Brown, F. McDowell and M. P. Fryer.—p. 257. 
Wound Healing: Cutaneous and Serum Inhibition of Hyaluronidase: 
Experimental Study. J. W. Cole, D. T. Shaw and P. Fraser.—p. 269. 
Optimal Rate Flows of Carbon Dioxide in Clinical Kymographic Utero- 
tubal Insuffiation. I. C. Rubin.—p. 275. 
Technique for Excision of Portions of Entire Thickness of Ventricles of 
Heart—Experimental Study. B. N. Carter and B. G. MacMillan. 
p. 262. 
Repair of Collateral Ligaments of Knee. B. E. McConville.—p. 291. 
Choledochostomy—Advantages of Modified T Tube. R. R. Best.—p. 295. 
Pregnancy Following Cervix Cancer: Report of 2 Cases Treated in Pre- 
invasive Stage. J. E. Ayre.—p. 298. 
Oblique Nailing of Femoral Neck Fractures. M. G. Hardinge.—p. 305. 
Parotid Tumors in Children. J. M. Howard, A. J. Rawson, C. E. Koop 
and others.—p. 307. 

Hematological Changes and Iron Metabolism of Normal 
C. E. Rath, W. Caton, D. E. Reid and others.—p. 320. 
Clinical Method for Recording Internal Carotid Pressure: Significance 
of Changes During Carotid Occlusion. W. H. Sweet, S. J. Sarnoff 

and L. Bakay.—p. 327. 

*Histopathologic Study of Radiation Injuries of Skin. 
M. L. Mason and M. C. Wheelock.—p. 335. 

Amount of Carbohydrate Required to Prevent Ketonuria in Patients 
After Operation. C. Wren and L. Sachar.—p. 349. 

Blood Transfusion Organization. P. I. Hoxworth.—p. 353. 

Clinical and Pathologic Studies of Benign and Malignant Gastric Ulcers. 
QO. F. Grimes and H. G. Bell.—p. 359. 

Action of Aqueous Corpus Luteum Extract upon Uterine Activity. J. C. 
Krantz Jr., H. H. Bryant and C. J. Carr.—p. 372. 


Removal of Benign Mixed Tumors in Parotid Region. 
—Brown and his associates say that anatomically the main con- 
cern in removing benign mixed tumors of anlage origin in the 
parotid region is the relationship of the parotid gland and the 
tumor to the facial nerve. The cross section of a parotid 
gland resembles a dumbbell. After the facial nerve leaves the 
skull it enters the region posteriorly beneath the superficial 
lobe, where it divides around the glandular continuation of the 
superficial to the deep lobe or the isthmus into the two main 
trunks for distribution to the face. Since most benign tumors 
are found in the superficial lobe, it seemed most logical to use a 
direct surgical approach. Tumors occasionally arise under the 
nerve and extend even to the pharyngeal wall. To make sure 
that the nerve is preserved, the direct approach should include 
a complete exposure of the area so that if the nerve is on top 
of the tumor it may be identified, if it is under the tumor and 
perhaps adherent to it wide exposure will make it possible to 


Pregnancy. 


H. A. Teloh, 
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Replacing Bile-Liver System 
by Kidneys as Organs of Excretion of Substances Bound to Arti- 


(Part 
T. S. P. Fitch, A. W. Pigott and S. M. Weingrow.—p. 189. 


Plan of Investigating Patients’ Dissatisfactions. 


F. R. Harper and 


H. J. Beck and J. F. 


“dodge” the nerve. Of 149 tumors of primary origin in ty 
parotid region with operation, 67 per cent were benign mixy 
tumors. In 115 patients who have been operated on for remoy 
of benign tumors of the parotid, three methods of avoiding th. 
seventh nerve have been used. The procedure which , 
described permits a direct approach to the tumor with dire: 
view of adjacent or overlying nerve fibers. This approach 
also allows a radical type of excision which would include th 
removal of the entire gland, the ramus of the mandible ay 
neck dissection. This direct operative approach to the tumo 
has been used in 75 patients with benign mixed tumors. Ther 
was no paralysis of the facial nerve, and no evidence of recy. 
rence over a period of ten years. The chief advantages of this 
operation are the wide uncovering of the parotid area by eleva. 
tion of a large facial flap and the direct removal of the tumor 
by extremely careful dissection without damage to the seventh 
nerve. 


Radiation Injuries of Skin.—Teloh and his associate 
suggest a histologic classification of radiation dermatitis. Clas 
1 includes all simple irradiation reactions of the skin; class 2 
lesions characterized by varying degrees of dyskeratosis and dys- 
plasia of the epidermis, and class 3, cases in which there js 
evidence »f carcinoma in situ. The line of distinction between 
classes 3 and 2 is nebulous. In class 4 are placed cases with 
invasive carcinoma in which the malignancy is localized. Clas 
5 includes cases of carcinoma with either extensive local invasion 
or distant metastases. A total of 215 specimens which were 
obtained from 121 patients were examined. Thirty-four (2! 
per cent) showed evidence of carcinoma. The diagnosis of early 
carcinoma is now a cytologic rather than a histologic problem 
The epidermal changes consisted of atrophy, acanthosis, hyper- 
keratosis and occasionally parakeratosis. The authors stress 
dysplasia of the epithelial cells as a stage in the formation of 
a carcinomatous lesion. Vascular changes were the most com- 
monly found pathologic lesion in irradiated skin. The stromal 
changes were nonspecific and resulted partly from the inflam 
matory change due to irradiation and partly from the vascular 
changes with ischemia. The hair follicles and especially th 
sebaceous glands proved extremely sensitive to radiation injury. 
The arrectores pilorum underwent swelling, hydropic degenera- 
tion and atrophy. The sweat glands were the most resistant 
to radiation injury. Malignancy is usually localized by the 
stromal barrier. The fundamental biologic behavior is identical 
with that of any squamous cell carcinoma of the skin. Irradia- 
tion injuries due to treatment of benign dermatoses are briefly 
discussed, and evidence is presented which supports the direct 
carcinogenic effect of radiation on the epidermal portion of the 
skin. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
58:41-88 (Feb.) 1950 


Cystic Hygroma of Neck. G. E. Ward, J. W. Hendrick and R. 6. 
Chambers.—p. 41. 

Direct Parallax Method of Stereoscopic Pelvimetry. C. E. MeLennas. 
—p. 48. 

Triplet Gestation and Delivery with Report of 15 Cases. D. W. 
Beacham and W. D. Beacham.—p. 54. 

Surgery of Pancreas. H. S. Chapman.—p. 57. 

Physiologic Prevention of Postpartal Relaxation 
L. F. Bushnell.—p. 66. 

Primary Carcinoma of Fallopian Tube: Review and Case Report. 
R. M. Hill.—p. 68. 

Report of 133 Consecutive Cesarean Sections. H. J. Andrews—p. 7 . 

Obstetric Saddle Block Anesthesia with Lucaine Hydrochloride. A. 


Barnes and F. B. Hapke.—p. 76. ? 
Tying the Umbilical Cord: Simple Modification of Long Recognized 
Procedure. H. W. Mayes.—p. 80. 
Avulsion of Vagina During Labor. E. M. Broen.—p. 82. 
Wisconsin Medical Journal, Madison 
49:105-180 (Feb.) 1950 
Coccidioidomycosis: Report of Case with Cutaneous, Osseous, ary | 
and Neurologic Manifestations. C. W. Stoops Jr. and 5. 


Johnson.—p. 125. 
Pernicious Anemia of Pregnancy. 
J. S. Stehlin.—p. 129. Period. 
Bacterial Endocarditis: Review of 70 Cases Over Ten Year 
W. M. Fitzgerald.—p. 131. 
Management of Acute Injuries of Head. H. J. Svien.—p?- 135. Weed 
Benign Ulcer of Transverse Colon. J. M. King and L. R. 
—p. 139. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Tuberculosis, London 
44:1-30 (Jan.) 1950 


*Study of Incidence and Epidemiology of Tuberculous Infection in 
Elementary School Population of the County of Radnor. T. F. 
Jones Davies.—P.. 1. 

Tuberculous Infection in Elementary Schools.—Jones 

Davies surveyed the incidence of tuberculous infection in the 

dementary school children of a rural county in Wales, the 

curces of such infection and the contributory social and 
other possible factors. The presence of tuberculous infec- 
tion was detected by patch test, using double strength tuber- 
culin jelly as prepared by Jensen, a modification of the 
method described by Monrad. A _ preliminary investigation 
showed that the tuberculin patch test was 100 per cent reli- 
able: when compared with the Mantoux test. The incidence 
of tuberculous infection was 6.5 per cent. Seventy-six per 
cent of reactors were found to have been in direct contact 
with a person who had pulmonary tuberculosis. Investigation 
of the sources of contact infection showed that  tuber- 
culosis is « highly infectious disease, but spread of tubercu- 
lous infection of the human type did not occur within the 
schools. The incidence of tuberculous infection bore no rela- 
tionship to poor housing, bad sanitation, nutritional state, 
high rainfall, low mean temperature, low number of sun- 
shine hours, exposure to rain-bearing winds, geologic forma- 
tion or susceptible anthropologic types. The author cites 
other reports indicating that poor housing has no relation 
to the incidence of tuberculosis. It is the number of infect- 
ing foci in a slum area that is the most important factor. 
Housing becomes important only when healthy persons are 
compelled by overcrowding and bad ventilation to inhale 
massive doses of germs. The maintenance of the optimum 
nutritional state is next in importance to the removal of the 
infecting reservoir in the prevention of the onset of tuber- 
culous disease. Fatigue is equally detrimental to bodily well- 
being. Good feeding, however, will do much to allay the 
onset of faticue. 


British Medical Journal, London 
.  1:387-448 (Feb. 18) 1950 


Recent Developments in Field of Health in India. 
Raja—p, 387. 

Maternity and National Health*Service. J. Young.—p. 392. 

Psychology of Surgical Patient. A. Kennedy.—p. 396. 

Treatment of Congealed Accidental Haemorrhage of Pregnancy. D. 
Crichton.—p. 401. 

Post-Dysenteric Colitis. G. T. Stewart—p. 405. 
Prognosis in Bronchial Asthma. D. McCracken.—p. 409. 
Low Spinal Analgesia in Operative Obstetrics: Furthe 
511 Cases. E. E, Rawlings.—p. 412. 

Caudal Analgesia. T. C. Thorne.—p. 414. 


1:449-502 (Feb. 25) 1950 


Devices for Protection of Worker Against Injury and Disease. D. 
Hunter—p. 449. 

Pentamethonium and Hexamethonium Iodide in Investigation of Periph- 
eral Vascular Disease and Hypertension. C. C. Burt and A. J. 

P. Graham.—p. 455. 

Effect of Hexamethonium Iodide on Gastric Secretion and Motility. 
A, W. Kay and A. N. Smith.—p. 460. 

Changes in Size of Red Cells During Normal Pregnancy. W. H. H. 
Merivale and G. O. Richardson.—p. 463. 

Microscopical Examination of Faeces in Infants. 

Ross.—p, 465. 


Phenicol and Venereal Diseases. R. R. Willcox.—p. 467. 


Effect of Hexamethonium Iodide on Gastric Secre- 
“on.—According to Kay and Smith two principles underlie 
most of the methods of treating peptic ulcer—namely, reduc- 
tion of the acidity of the gastric juice and relief of spasm. 

drugs available for these purposes atropine is the 
an Potent, but often it cannot be used owing to its side 
“ects. Recently tetraethylammonium bromide has been 
mvestigated, but its use is mot practicable. The authors 
mvestigated hexamethonium iddide (C6), which is a member 


K. K. E. 


Series of 


Cc. A. C, 


series of polymethylene-bistrimethylam- 
monium diiodide compounds. Three members of this series 
have recently been investigated clinically. They all seem to 
act by impeding the transmission of nerve impulses, but there 
are differences in their point of action. Thus the deca com- 
pound (C10) blocks the neuromuscular junction of striated 
muscle and consequently has a curare-like effect, while the 
penta compound (C5) exerts its main action at the pregang- 
lionic sympathetic synapses and is effective as a vasodilator. 
The hexa compound (C6) has a profound effect on gastric 
secretion and motility. The authors studied the effect of 
hexamethonium iodide on 10 men with clinical and roentgen- 
ologic evidence of duodenal ulcer. It was found that when 
hexamethonium iodide was given intramuscularly it inhibited 
spontaneous secretion of hydrochloric acid. A single dose of 
100 mg. produced achlorhydria for as long as three hours. 
Repeated doses effected a substantial reduction in the volume 
and acidity of the night secretion. The fact that this com- 
pound prevents the development of a true insulin response 
suggests that it acts by vagus blockade. It does not affect 
the response to histamine. The gastric motor activity was 
considerably inhibited by the drug. 


of the homologous 


Journal of Endocrinology, London 


6:245-362 (Jan.) 1950. Partial Index 


Effects of Desoxycorticosterone Acetate on Electrolyte Distribution in 
Tissues of Adrenalectomized Rat. D. F. Cole.—p. 251. 

Etfect of Androgen and O6cstrogen on Testes of Immature Monkeys. 
P. L. Krohn and S. Zuckerman.—p. 256. 

Properties of Ovarian Connective Tissue in Relation to Parenchymatous 
Changes. H. R. Catchpole, I. Gersh and S. C. Pan.—p. 277. 

Glycoproteins in Thyroid Gland of Rats. I. Gersh.—p. 282. 

Mucolytiec Activity of Thyroid Gland. M. D. Levine.—p. 288. 

Intravaginal Assay of Naturally Occurring Oestrogens. C. W. Emmens. 
—p. 302. 

Estimation of Chorionic Gonadotrophin in Urine of Pregnant Women. 
J. A. Loraine.—p. 319. 

Urinary Oestrogen Excretion During Labour. B. E. Clayton and G. F. 
Marrian.—p. 332. 


Journal of Mental Science, London 


96:1-358 (Jan.) 1950. Partial Index 


Functions of Electrical Rhythms in Brain. W. G. Walter.—p. 1. 

Somatic Manifestations of Schizophrenia: Clinical Study of Their 
Significance. F. M. Shattock.—p. 32. 

Experimental Studies on Frontal Lobe Functions in Monkeys in Rela- 
tion to Leucotomy. R. K. Freudenberg, P. Glees and S. Obrador. 
—p. 143. 

Anatomical Comments on Psychosurgical E. Beck, T. 
McLardy and A. Meyer.—p. 157. 

Body Size, Personality and Neurosis. L. Rees.—p. 168. 

Role and Future of Psychotherapy Within Psychiatry. J, Rickman. 
—p. 181. 

*Rorschach Pattern in Duodenal Ulcer. 
—p. 190. 

Tuberculosis in Mental Hospital: Five Years’ Mass Radiography. 
D. F. Early.—p. 199. 

Atypicality and Depressive State. 


Procedures. 


A. Kaldegg and D. O'Neill. 


H. F. Jarvie.—p. 208. 

Concentration of Ad riphosphate (ATP) Citrate and Calcium 
in Blood During Insulin Shock Therapy. H. Weil-Malherbe.—p. 226. 

Recent Developments in Industrial Selection Techniques. W. S. Por- 
teous.—p. 235. 

Electro-Narcosis in Treatment of Schizophrenia. A. B. Monro.—p. 254. 

Treatment of Mental Defectives with Aneurin for One Year. G. 
de M. Rudolf.—p. 265. 

ne in Mental Defectives in Colonies. G. de M. Rudolf. 
—p. 

Congenital Double Athetosis, Deaf-Mutism and Mental Deficiency: 
Report of 5 Cases. B. W. Richards.—p. 280. 

*Spontaneous Hypoglycaemia and Diabetes Mellitus Associated with 
Insulin Coma Therapy of Schizophrenia. D. McGrath.—p. 285. 


Rorschach Pattern in Duodenal Ulcer.—This study by 
Kaldegg and O'Neill was part of an investigation into the 
physical and mental status of 20 patients with duodenal ulcer 
undertaken at Guy’s Hospital. Each patient was subjected 
to a routine biophysical and biochemical investigation, a clin- 
ical interview and the Rorschach test. Information about the 
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from his behavior while in the hospital. In the majority of 
the patients phases of activity of the ulcer dyspepsia were 
correlated in time with crises in the patient’s personal life. 
In the Rorschach test the stimulus material is relatively 
unstructured; the images which the patient produces in 
response to the test are in large measure a projection of 
his own mental content. The Rorschach records revealed 
no predominance of a single personality type; the most con- 
spicuous abnormal features were anxiety, emotional instability 
and immaturity. 


Spontaneous Hypoglycemia and Diabetes After Insu- 
lin Coma for Schizophrenia.—McGrath reports on 2 
schizophrenic patients who had received insulin shock ther- 
apy. One patient had attacks of spontaneous hypoglycemia 
over a period despite the withholding of insulin. Blood dex- 
trose studies showed a gradual return to normal over a 
period of four weeks. In the second patient diabetes mellitus 
developed within a month of the completion of a course of 
insulin coma therapy. It is suggested that this patient was 
genetically predisposed to diabetes mellitus. The author com- 
ments on the rarity of reports on the concurrence of schizo- 
phrenia and diabetes mellitus in the same patient. 


Lancet, London 
1:287-334 (Feb. 18) 1950 

Concept of Genetotrophic Disease. R. J. Williams, E. Beerstecher and 
L. J. Berry.—p. 287. 

Disintegration of Human Dentine by Bacterial Enzymes. D. G. Evans 
and A. S. Prophet.—p. 290. 

Clinical Trial of Occlusive Plastic Dressings. R. S. F. Schilling, M. 
Roberts and N. Goodman.—p. 293. 

Progesterone in Treatment of Rheumatoid Arthritis: Clinical Trial in 5 
Cases. W. R. M, Alexander and J. J. R. Duthie —p. 297. 

Effects of Sulphonamides on Serum-Protein, Plasma Viscosity and 
Erythrocyte Sedimentation Rate. J. Harkness.—p. 298. 

Male Frog (Rana esculenta) Pregnancy Test and Its Clinical Appli- 
cation. J. Bieniarz.—p, 299. 

Respiratory Obstruction in Haemophilia: Recovery After Intubation. 
W. H. F. Boyd.—p. 302. 

Kidney Exposure Through Twelfth Rib. C. P. Sames.—p. 303. 


1:335-380 (Feb. 25) 1950 


Body-Image in Neurology. M. Critchley.—p. 335. 

*Tuberculous Meningitis in Children: Rhythm of Treatment, Prog- 
nosis and Results. D. MacCarthy and T. P. Mann.—p. 341. 

Perforated Meckel’s Diverticulum by Tomato Skin. J. N. Ward- 
McQuaid.—p. 349. 

Fungus Infection of Rectosigmoid Junction. M. S. Campbell and 
A. J. Shillitoe.—p. 350. 

*Effects of Deoxycortone and Methylene-Blue in Rheumatoid Arthritis: 
Attempt to Explain Action of Ascorbic Acid on Deoxycortone. L. 
Hallberg.—p. 351. 


Streptomycin for Tuberculous Meningitis in Children. 
—MacCarthy and Mann review results obtained with strep- 
tomycin in the treatment of 43 children with tuberculous men- 
ingitis between January 1947 and June 1948. The shortest 
period of observation was one year and four months, the 
longest two years and eight months. All except 2 of the 
children were less than 7 years of age. In 40 of the 43 
children the diagnosis was proved by bacteriologic examina- 
tion. Various treatment schedules were employed. The 
authors gained the impression that the initial response to 
treatment depends on a combination of several factors besides 
streptomycin—age, mechanical obstruction of the cerebrospinal 
pathways, early diagnosis, innate resistance to tuberculosis 
and perhaps virulence of the tubercle bacillus—and is not 
greatly influenced by the manner of treatment at the start. 
The proportion of recoveries will depend much more on the 
number of initially responsive cases than on the particular 
rhythm of treatment. In cases showing an iniital response to 
treatment the shortest road to full recovery seems to be a three 
months’ course of combined intramuscular and intrathecal 
streptomycin (with not less than fifty intrathecal injec- 
tions) followed by intramuscular treatment until the cerebro- 
spinal fluid has been normal on two occasions over a period 
of three months. A high proportion of survivors and ulti- 
mately of full recoveries can be obtained by giving a much 
shorter course of combined treatment: with rest periods (plus 
intramuscular continuation treatment), provided this is 
repeated whenever the cerebrospinal fluid response is inade- 


quate or recrudescence threatens. But this method is liable to 
extend the treatment for well over a year and cannot be 
recommended in practice. 


Desoxycorticosterone Acetate and Methylene Blue jn 
Rheumatoid Arthritis—Hallberg says that shortly after 
Hench and associates had demonstrated the dramatic improye- 
ment that can be obtained in rheumatoid arthritis with corti- 
sone and pituitary adrenocorticotropic hormone (ACTH) 
Lewin and Wassén reported that combined treatment with 
desoxycorticosterone acetate and ascorbic acid almost imme- 
diately relieves the rheumatic symptoms. This treatment, if 
it fulfils expectations, will mean a great step forward, because 
desoxycorticosterone, unlike cortisone and pituitary adreno- 
corticotropic hormone is a _ synthetic product cheaply 
manufactured in unlimited quantities. The dosage of desox- 
ycorticosterone is less and the speed of action greater than 
those of cortisone and pituitary adrenocorticotropic hormone. 
Hallberg considers it important to find out whether the inter- 
action of desoxycorticosterone and ascorbic acid leads to the 
formation of a third substance and, if so, what this substance 
is. It seems most probable that ascorbic acid oxidizes 
desoxycorticosterone. One way to test whether ascorbic acid 
oxidizes desoxycorticosterone when injected in this combined 
treatment is to try to obtain the same clinical effect by substi- 
tuting another oxidizing agent for the ascorbic acid. The 
author used methylene blue. Patients were given desoxycor- 
ticosterone, 5 mg. intramuscularly, and immediately afterward 
methylene blue, 8 cc. of a 5 per cent solution intravenously. 
Controls were given methylene blue alone, desoxycorticos- 
terone alone, ascorbic acid alone or desoxycorticosterone and 
ascorbic acid according to the method of Lewin and Wassén. 
The methylene blue causes a bitter taste in the mouth and 
cyanosis, but the latter disappears in a few minutes. The 
method was tried in 8 patients, 6 with rheumatoid arthritis, 
1 with rheumatoid spondylitis and 1 with acute gouty arthri- 
tis. The same rapid and pronounced improvement was 
obtained in all after combined treatment with desoxycorti- 
costerone and methylene blue, as well as after combined 
treatment with the former and ascorbic acid. If the same 
substance is formed when desoxycorticosterone and methylene 
blue are injected as when the former and ascorbic acid are 
injected, as the results suggest, this substance is an oxidation 
product of desoxycorticosterone. In most cases the injection 
of methylene blue alone or ascorbic acid alone had a slight 
beneficial effect. This can be explained by the oxidation of 
steroids present in the body into active substances. The fact 
that the full beneficial effect is reached only if desoxycorti- 
costerone is given with methylene blue or ascorbic acid proves 
that the active substance formed by the combined treat- 
ment originates chiefly from the desoxycorticosterone. These 
experiments suggest that the physiologic rolg of ascorbic acid 
in the adrenals is that of oxidizing the steroids present into 
various active adrenal hormones. 


Acta Chirurgica Scandinavica, Stockholm 
99: 189-284 (Dec. 23) 1949. Partial Index 


Tuberculosis of Stomach. M. Andreassen and G. Vraa-Jensen.—p. 189. 
*Comments in Connection with Follow-Up of Patients After Vagotomy- 
L. Troell.—p. 197. 
Carcinoma of Thyroid: Contributions to Its Clinical Picture, Histo 

pathology, Treatment and Prognosis. A Bertelsen, E. Christensen 
and V. Eskelund.-—p. 205. 
*Insuloma with Absence of Hypoglycemia. B. Fries.—p. 225. 
Follow-Up of Patients After Vagotomy.—Troell ig" 
formed vagotomy on 38 patients, 29 with duodenal ulcer, 
with gastric ulcer, 1 with gastro-jejunal ulcer and 2 with the 
dumping syndrome. The abdominal route was employed ™ 
36 and the transthoracic route in 2. Planned total vagotomy 
was carried out in 28 patients, but selective vagotomy 4 
ing to Franksson was performed on 8 patients im whom 
pyloric branch of the left vagus nerve and the celiac 
of the right vagus nerve were spared in order to pi 
denervation of the portions of the stomach which do — 
duce acid. Immediate postoperative results were satis 
tory in that pain subsided in all except 1 of the 38 patients. 
Microscopic examination of tht resected segments showe 
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that an incomplete vagotomy had been done in 6 of the 28 
patients in whom a total vagotomy was intended. Postopera- 
tive achlorhydria demonstrated by the insulin test is not a 
reliable proof that vagotomy has been complete. Roentgeno- 
logic examination of patients with a total and a selective 
vagotomy revealed that the ulcer had healed to about the 
same extent with both procedures and that the acidity was 
decreased in about 75 per cent of all the patients having 
either type of vagotomy. Results five and a half to twenty 
months after the operation revealed recurrences within seven 
to eleven months, usually in the absence of pain, in about 
every third patient with ulcer for which total or selective 
vagotomy was performed. Observations implied that there 
is a connection between the patient's perception of pain, recur- 
rence of ulcer and the percentage of free hydrochloric acid, 
so that there must be a certain degree of acidity if the patient 
is to feel ulcer pain. An increased vulnerability of the 
mucous nembranes after vagotomy was indicated by the recur- 
rence in patients with a high acid ratio. The occurrence of 
delayed gastric emptying as well as reduced acidity were of a 
temporary nature in a great number of cases. 


Insuloma with Absence of Hypoglycemia.—Fries 
reports a girl aged 15 who slipped and fell on her abdo- 
men. She complained of a severe pain. A laparotomy for 
suspected hemorrhage revealed torn vessels in a tumor, the 
size of a fist, which arose from the pancreas. Microscopic 
studies of the tissue revealed a malignant adenoma with an 
insuloma-like structure. History did not reveal any symp- 
toms of hypoglycemia. The patient was well after a follow-up 
of three and a half years. Only 2 similar cases were reported 
in the American literature. 


Lyon Chirurgical 
45:1-128 (Jan.) 1950. Partial Index 

Arterial Lesions of Tliacs and Aorta Based on Aortographic Study of 
90 Cases. R. Leriche, J. Kunlin and C. Boély.—p. 5. 

Experimental Study on Tissue Reactions Around Nylon Threads Em- 
bedded in Connective Tissue. A. Policard and A. Fulleringer. 
—p. 27. 

"Disease of Oddi’s Sphincter: Analysis of 70 New Observations Col- 
lected from July 1945 to May 1949. P. Mallet-Guy, J. Feroldi and 
F. Micek—p. 33. 

“Prognosis and Treatment of Seminoma of Ovary; Possible Role of 
Estrus Producing Compounds in Treatments of Seminoma in General. 
J. Mathieu and M. Plauchu.—p. 76. 

Disease of Oddi’s Sphincter.—Mallet-Guy and 
co-workers report on 70 cases of disease of Oddi’s sphincter 
the diagnosis of which was established by systematic 
manometric and roentgenologic control in the course of surgi- 
cal treatment of the biliary tract. The term disease of Oddi’s 
sphincter has been coined by the authors for a condition 
characterized by an excessive tonus of the sphincter which 
may be either functional or associated with a lesion. The 
excessive tunus of the sphincter was present in 32 patients 
with biliary lithiasis and in 38 with noncalculous syndrome. 
In the latter there was either a diffuse state of excessive 
tonus of the entire biliary tract or an increased tonus of the 
cystic sphincter and of Oddi’s sphincter. Pulmonary tubercu- 
losis, a diverticulum of Vater’s region of the duodenum and 
duodenal ulcers were etiologic factors in some of the cases. 
Twenty-six biopsies of Oddi’s sphincter revealed three types 
of lesions, i.e., inflammatory lesions of the mucosa alone, 
lesions due to adenomatosis occasionally associated with cystic 
dilatation of hyperplastic mucous glands and lesions of the 
sympathetic nerve cells. Acute lesions were characterized 

exudative phenomena or by congestion associated with 
dense sclerosis. Hyperplasia of the mucosa, epithelial ulcera- 
tion and fibroblastic proliferation of chorion suggested a sub- 
acute course. Two groups of muscular lesions were observed 
with a nearly total, massive, waxy degeneration of the smooth 
muscle fibers in one group and with a progressive replace- 
ment of ‘he muscle fibers by connective tissue in the other. 

disease of Oddi’s sphincter may lead to dilatation of the 
common bile duct, and later to thickening and inflammation of 
the wall. The involvement of the sphincter of Oddi may 

. en the formation of calculi in cholecystitis, and it may 

responsible for lesions of the parenchyma of the liver 
of the pancreas. 
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Seminoma of the Ovary.—According to Mathieu and 
Plauchu tissue from certain ovarian tumors may be superim- 
posed on those from a seminoma of a testicle making it dif- 
ficult even for the experienced pathologist to decide whether 
the biopsy was from a male or a female gland. It is for 
this reason that in France the term seminoma of the ovary 
was adopted for these ovarian tumors in place of dysgermi- 
noma. The authors report on 83 patients with seminoma of 
the ovary, 53 of whom are living five years or even longer 
after surgical intervention. The survival rate, therefore, 
is 63.8 per cent. Eleven of the 53 patients had one or more 
recurrences, but roentgentherapy exerted a rapid and perma- 
nent effect. Two women became pregnant and delivered at 
term, and 3 women had several children. Forty-seven of 
the 61 patients who were operated on and who were alive 
five years later were between the ages of 15 and 40 years, 
a survival rate of 77 per cent. Four of 6 patients less than 
15 years of age died within a short time after the operation 
and 8 of 9 patients over 40 survived less than five years. 
Prognosis, therefore, is unfavorable before puberty and after 
40 years of age. The survival period is as a rule short in 
patients with bilateral tumors. Operative technic and sys- 
tematic radiotherapy did not exert any decisive effect on the 
course of the disease. Seminoma of the ovary is a disease 
of young persons, since 75 per cent of the patients were less 
than 30 years old. Bilateral ovariectomy with hysterectomy is 
indicated in patients over 30 years of age. Unilateral ovari- 
ectomy is recommended for younger patients, and particularly 
for those at the approach of puberty, but the operation should 
be followed by roentgen therapy where the microscopic exam- 
ination reveals a seminoma, while reoperation with removal of 
the entire internal genital apparatus is indispensable in cases 
of atypical epithelioma. A therapeutic trial with estrus- 
producing compounds in large doses seems advisable in female 
patients less than 15 years old in whom the secretion of 
the ovarian hormone is not yet abundant, in women over 40 
and in men with seminoma of the testicle. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
93: 4285-4356 (Dec. 24) 1949. Partial Index 


*Evaluation of Results in Fenestration Operation for Otosclerosis. L. 
B. W. Jongkees.—p. 4290. 
*Biliary Peritonitis Without Perforation. J. C. Verhage.—p. 4298. 
Chronic Squamous Erythema Annulare. G. G. Jagtman.—p. 4305. 
Results of Fenestration for Otosclerosis.—Jongkees 
discusses the reasons why differences can exist between the 
subjective and objective results of the fenestration operations. 
In some cases the hearing improves in the ear that is without 
operation. The author found this to be the case in 27 of 
100 patients one year after the operation. In some of these 
cases there was no improvement in hearing in the ear with 
operation. A total improvement of 40 decibels in the zone 
between frequencies of 500 and 4,000 cycles is regarded as 
the borderline of improvement. In some cases it must be 
assumed that the bone conduction has also been improved. 
The hearing capacity has been known to improve more than 
six months after the operation. Bone conduction, paracusis 
and the progressiveness of the process are factors that must 
be considered in the fenestration operation. 


Biliary Peritonitis Without Perforation.—Verhage 
observed 9 patients in whom bile-stained fluid was found in 
the abdominal cavity at the time of operation. All patients 
were women, most of them over 50 years of age. The dis- 
order had an acute onset in most, with severe upper abdominal 
pain, which radiated to the back and in some to the shoulder. 
The pain was at times accompanied with vomiting. Some 
patients had had previous attacks of gallstone colic, and 
others had had digestive disturbances. Six women had an 
increased diastase content of the urine, and in 5 of these the 
blood diastase content was likewise increased. In 1 of the 
women the gallbladder had been removed, in 3 it was small 
and in 5 it appeared distended. No perforation could be 
found, but in 1 patient an “out-sweating” of bile could be 
seen on the surface of the gallbladder; in another the gall- 
bladder and biliary passages were surrounded by an 
edematous, bile-stained infiltration; others showed biliary 
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imbibition of the choledochus and of the neck of the gallblad- 
der, and in still others staining of the tissues with bile was 
noticeable also around the cystic duct. Except for a hepatitis, 
the liver revealed no changes. Eight of the women had 
“stones in the gallbladder and 1 also in the choledochus. 
Several women had foci of fat necrosis around the gall- 
bladder. The clinical picture presented by these 9 women 
was one of biliary peritonitis without perforation. The 
author stresses the similarity of this picture with acute pan- 
creatitis. The differentiation between these two conditions 
is difficult because an increase in pancreatic enzymes in the 
blood and urine and necrosis of fatty tissue in the abdomen 
may be found in both conditions. Biliary peritonitis requires 
surgical treatment, whether or not it is accompanied with 
perforation. 


Nordisk Medicin, Stockholm 


43:107-154 (Jan. 20) 1950. Partial Index 


Supervoltage Roentgen Therapy. R. B. Engelstad.—p. 107. 
*Para-Aminosalicylic Acid (PAS) in Treatment of Cavernous Pulmo- 

nary Tuberculosis. Report on Cases Given Peroral Treatment and 

Comparison of PAS Effect on Peroral and Transthoracic Intra- 

cavitary Application. H. Difs.—p. 110. 

Frequency of Positive Complement Fixation Tests for Influenza and 
Cold Agglutination Reaction in Hospital Cases of Pneumonia and 
Acute Bronchitis. M. Bjorneboe and K. Fagerlund.—p. 115. 

Metal Dust Pneumonitis. S.-G. Sjoéberg.—p. 117. 

*Pneumothorax Therapy. Late Results from Glittre Sanatorium. P. 
Vaksvik.—p. 123. 

Paraaminosalicylic Acid in Treatment of Cavernous 
Pulmonary Tuberculosis.—Difs reports 19 cases of cav- 
ernous pulmonary tuberculosis, with tubercle bacilli in the 
sputum and signs of pronounced activity, treated with daily 
doses of 12 to 18 Gm. of granulated paraaminosalicylic acid 
for one to seven months. There was a favorable response 
to the agent in 10 patients. No patient became abacillary. 
The therapeutic effect appeared early in the treatment. The 
result was probably of a more decided significance in only 
2 cases. There was roentgenologically demonstrable regres- 
sion in 1 case. No appreciable by-effects were seen on the 
blood-forming organs, kidneys or liver. Extension of the 
tuberculous process occurred in 2 patients and a complicating 
pleurisy in 1 case. In 1 instance in which there was an 
exacerbation in the latter stage of paraaminosalicylic acid 
therapy given perorally and of streptomycin given intramus- 
cularly, intrathoracic administration of the drugs had a pro- 
nounced effect. It may indicate that in the low concentration 
of the drugs which occurs in tissues containing tubercle 
bacilli in more advanced cavernous pulmonary tuberculosis, 
the tuberculostatic action of paraaminosalicylic acid and of 
streptomycin given orally and intramuscularly, respectively, 
in current doses is not sufficient to produce any significant 
effect on the morbid tissues. The effect of the former drug 
in cavernous pulmonary tuberculosis can probably best be 
utilized when the agent is combined with some other bac- 
teriostatic agent which attacks the tubercle bacilli in other 
ways. 

Pneumothorax Therapy. Late Results from Glittre 
Sanatorium.—<A five to nine year follow-up of 205 patients 
discharged from Glittre Sanatorium as cured or improved 
after successful unilateral pneumothorax showed no _ recur- 
rence and relative well-being in 132 cases, a flare-up in 
the contralateral lung in 61 and a recurrence in the same 
lung in & Vaksvik says that in pulmonary tuberculosis the 
untreated lung plays the most important part in the patient's 


future fate. 
Presse Médicale, Paris 


$8:17-32 (Jan. 14) 1950 


a Cavities and Bullous Emphysema. A. Dufourt and J. 
Treatment of 18 Cases of Malignant Hemopathies. 
H. Tsevrenis, A. C. Thuilliez and B. Foussier.—p. 18. 
Nitrogen Mustard Treatment of Malignant Blood Dis- 
eases.—Tscvrenis and co-workers treated 12 men and 6 
women who had malignant blood disease with methyl-bis 
(beta-chloroethyl) amine hydrochloride (nitrogen mustard). 
Four of the patients had myeloid leukemia or lymphoid 
leukosis, 6 had Hodgkin's disease, 4 had histiocytoblastosar- 
coma, mediastinal reticular sarcoma or lymphosarcoma and the 
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remaining 4 had cancerous lymph node metastases. Fiye 
milligrams ‘of the drug were dissolved in 20 cc. of isotonic 
solution of sodium chloride and were injected intray 
immediately afterward, for four consecutive days. Gastro. 
intestinal disturbances manifested by vomiting were observed 
in all of the patients. The treatment was otherwise wel] 
tolerated. The authors agree with Wintrobe that nitrogen 
mustard therapy is contraindicated in strictly hemopoietic dis. 
eases, in chronic leukemias, in acute leukemias and in the 
terminal stages of Hodgkin's disease. The drug exerts a 
favorable effect on Hodgkin's disease in its early stages and 
on generalized or localized sarcomas of tumoral type. Nitro- 
gen mustard seemed to act as an antiinflammatory and 
antalgic factor in cancer metastasis. Combined treatment with 
nitrogen mustard and radiotherapy proved to be more effec- 
tive than separate use of the two methods. Radioresistant 
tumors became radiosensitive again in patients subjected to 
treatment with nitrogen mustard. Synergy of the two methods 
causes a stronger and a more prolonged effect. Spectacular 
remissions obtained with the larger doses of nitrogen muys- 
tard seemed to be of short duration, while small and frac- 
tionated doses of the drug obtained less spectacular but 
prolonged results. 


Zentralblatt fiir Gynakologie, Leipzig 
71:417-528 (No. 5) 1949. Partial Index 


Genital Tuberculosis and Pregnancy. H. Meinrenken.—p. 418. 
*Transfusions, Infusions and Injections into Jugular Vein. K.-H. Seidler. 
natant of Pregnancy Avoided. W. Helbing.—p. 439. 
Spontaneous Rupture of Icterus During Labor. Technic of Con 
servative Operation. O. Lachmann.—p. 460. 
Extended Indications for Cesarean Section with Penicillin Protection. 
H. Tischer.—p. 465. 
Intrauterine Death of Fetus Before Labor in Last Two Months of 
Pregnancy. H. Linden.—p. 476. 
Ovarian Pregnancy. H. Dérr.—p. 479. 
“Penicillin in Therapy of Puerperal Mastitis. T. K. Pitz.—p. 492. 
Transfusions into Jugular Vein.—Seidler describes his 
experiences with 400 punctures of the superficial jugular vein. 
This number included 100 punctures for blood transfusions, 140 
for infusions of isotonic solutions and 250 for administration of 
drugs and induction of anesthesia. The puncture of the jugu- 
lar vein is technically simple. The vein has a large lumen 
and is readily visible and accessible at the neck. The patient 
should be reclining; the head should be low and turned to the 
side. An assistant compresses the vein on one side by means 
of a short not too soft rubber tube, close to the clavicle. 
The vein is clearly visible after compression has been con- 
tinued for 5 to 10 seconds. This vein is still accessible even 
after a profuse hemorrhage, when the vascular system 3S 
poorly filled. Jugular injection is particularly helpful when 
fluids and drugs have to be administered during operations. 
Since the majority of gynecologic operations are done with 
the patient in Trendelenburg’s position, the pressure in the 
jugular vein is great enough so that manual pressure 1s not 
necessary. There is the added advantage that injection mto 
the jugular vein simplifies the problem of space at the operat- 
ing table, in that it does not interfere with either surgeon 
or anesthetist. Puncture of the jugular vein is indicate 
whenever the customary approach through the cubital vem 
not possible. 
Penicillin in Therapy of Puerperal Mastitis.—Bacterr 
ologic studies on patients with mastitis and abscess formation 
convinced Piitz that the pyogenic Staphylococcus aureus 1s 
usually the primary agent, whereas pseudodiphtheria and 
enterococcic organisms are usually secondary invaders. 1 
resorted to penicillin therapy in puerperal mastitis on the basis 
of these bacteriologic observations. In the 20 cases 
with intramuscular injections of penicillin, treatment was Com 
tinued for 3 to 11 days but most often for 5 or 6 days. Since 
the supply of penicillin was limited, only patients with exter 
sive lesions were given this treatment. Doses of 20) 
Oxford units were usually injected every four hours. ? 
doses of 600,000 to 800,000 units were administered. In 
of 5 patients with bilateral mastitis relapses resulted, becaus? 
the injections of penicillin had been stopped too soo 
Resumption of penicillin therapy led to recovery. 
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BOOK NOTICES 


The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated. 


The Science and Art of Joint Manipulation. Vol. 1: The Extrem- 
ities. By James Mennell, M.A., M.D., B.C., Consulting Physician in 
physical Medicine, St. Thomas's Hospital, London. Second edition. 
Cloth. Price, $7.50. Pp. 215, with 299 illustrations. The Blakiston 
Company, Division of Doubleday & Company, Inc., 1012 Walnut St., 
Philadelphia 5, 1949. 

This is the work of a man of great experience in this branch 
of surgery, built on a sound background of anatomic and kinesi- 
ologic premises. In drawing his clinical applications, the author 
follows a policy of caution and conservatism. He has long been 
convinced, he states, that a great deal of human disability and 
suffering is amenable to treatment by manipulation ; the difficulty 
lay in formulating this into a concrete science and divesting 
it of answers and fictions of semiprofessional persons. In this 
effort he has admirably succeeded. 

The book consists of three parts: The general part contains 
most of the basic movements underlying the whole science of 
manipulation. The second part is devoted to specific manipula- 
tions of the joints of the upper and the third part to the joints 
of the lower extremity. 

It would be impossible to mention even a small portion of the 
many salient observations contained in this work. There are, 
however, certain points worth naming because they are not 
generally known or accepted. The author believes, first of all, 
in the existence of centripetal pain, conducting fibers of the 
sympathetic system and, therefore, the presence of true reflex 
phenomena. Second, he admits the existence of so-called sub- 
luxation, or the “seizing” of joints, which is not demonstrable 
in the roentgenogram. In his discussion of the mechanics of 
the joint, he is in accord with the older classics on kinesiology, 
such as that by Fick. He discusses the elastic properties of 
ligamentous structures, the protective reflex contracture of 
muscles existing in traumatic lesions and preservation and loss 
of muscle elasticity, with thorough knowledge of the physical 
properties of these tissues. In making a distinction between the 
seizing of joints and true bony and cartilaginous lesions, he 
uses some reservations in following Trethowan’s slogan, “When 
in doubt, move.” He imparts a great deal of information in the 
evaluation of the patients’ history, such as initial stiffness and 
secondary loosening, or vice versa, in order to establish a more 
refined differentiation of joint damage. 

The author strongly condemns breaking up of adhesions and 
moving the joints into full ranges because of the reaction of the 
soft tissues which such procedure would produce, and he main- 
tains the same conservatism with respect to ligamentous strain 
as he does for joints. He deprecates the jerking of the joint, 
the thrust and the tug, or any application of brutal force in all 
articulations. A sprained joint should be given time for the 
absorption of interarticular fluids, and rest for the joint after 
manipulation is strongly advised. In other words, he seems to 
follow the teaching of H. O. Thomas: If movement causes pain 
m the joint remaining for more than half an hour, it is a sign 
that too much has been attempted. 


The second part deals with the specific manipulations of the 
‘reatment for the individual joints of the upper extremity. Here 
also, the details given are too numerous even to mention. Atten- 
tion should be called to the chapter on the movement of the 
finger and of the metacarpal phalangeal joint, which is par- 
aap well elaborated and which is of such great instructive 
~ Ue in view of the many arthritic deformities one sees estab- 

in these articulations. The chapter on the elbow joint is 
carefully and clearly presented, and the author maintains his 
icine and conservative attitude in the treatment of this 

Manipulative technic of the shoulder, also largely based on 

Principles, should be of particular interest to the surgeon 
deals so often with periarticular lesions of this joint. The 


manipulative movements of the joints are discussed in detail— 
those which lie within the range of normal motion, voluntary 
control, as well as those which do not. 

In the discussion of the joints of the lower extremity, which 
is the supject of the third part, one is particularly gratified 
with the presentation of the balance of the foot and the neces- 
sary mechanical support. It is here that “binding” or “seizing” 
of joint occurs so often, and it is instructive to learn the author's 
technic of manipulation. Probably greatest interest will center 
around manipulative treatment of disorders of the knee joint. 
It is founded on the same basic principles. The pattern of 
technical procedures is fully explained. He makes the point 
that full flexion of the knee joint should be secured only if the 
patella is free throughout the normal range of motion. 

Helpful hints are found in his treatment of hip joint disorders, 
and it is in this joint that he particularly warns against abuse 
of mobilizing treatment, because of the danger that total manipu- 
lation would carry in regard to the neck of the femur and the 
exacerbation of the pathologic process itself. Some space is 
given to the treatment following manipulation, particularly 
massage, and active movements within certain limits, hot baths 
and proper spacing between rest and movement. Always, the 
author warns against the danger of overdoing or abusing 
manipulative treatment. All manipulative procedures are 
extremely well illustrated. 

This book should be practically indispensable to the orthopedic 
surgeon in his everyday work, and it certainly is a great con- 
tribution to the science of manipulative surgery. 


One Half the People: Doctors and the Crisis of World Health. By 
Charles Morrow Wilson. Cloth. $4. Pp. 315. William Sloane Asso- 
ciates, Inc., 119 W. 57th St., New York 19, 1949. 

The author begins this book with the premise that more 
than half of the world is sick, and that the history of man is « 
history of man’s diseases. He states that, according to the 
death rates, the United States is not the healthiest nation in 
the world. The death rate, of course, is not the only means 
of determining the health of a nation. Furthermore, the author 
apparently has not had access to the latest statistics, which do 
not bear out his statement; he does not take into account the 
fact that some of the countries he lists as healthier include 
only the white population in their statistics or that some nations 
have a much more homogeneous population than the United 
States. 

The book contains a wealth of information on medical history 
written in a most interesting and readable manner. The author 
reviews the health conditions in practically every section of 
the world, with much space devoted to the medical problems 
of the tropics. He gives the history of the fights against such 
prevalent diseases as malaria, yellow fever, typhoid, plague, 
cholera, the trypanosomiases and fluke diseases; he relates the 
careers of many important personages in medicine, such as 
Walter Reed, Lazear, Carroll, Koch, Pasteur, Carter and 
Youngblood. The chapter devoted to the Soviet way and health 
in Europe probably contains more information than is available 
elsewhere under one cover on the health conditions in Soviet 
Russia prior to the dropping of the iron curtain in 1945. 

A short chapter is devoted to the World Health Organization. 
This describes its background, formation and objectives, the 
operation of the Interim Commission and the first World Health 
Assembly. Throughout the book the author draws attention 
to the close relationship existing between food supply, nutri- 
tion and health. In his final chapter he states, “without food 
there is no health and without health there is not enough 
food.” In an early chapter there is a scathing denouncement 
of nostrums and other pseudomedical frauds so prevalent in the 
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United States. The facts and statements he makes should be 
iterated and reiterated. 

The author discusses health insurance with particular ref- 
erence to the United States. He outlines the formation and the 
actions of the National Health Assembly of 1948 and the pro- 
visions of the so-called National Health Bill of 1947 (Wagner- 
Murray-Dingell Bill). There follows a fair summary of the 
arguments of the proponents and the opponents of compulsory 
health insurance in this country. He does not analyze these 
arguments but near the end of the book it becomes apparent that 
he is in favor of the adoption of socialized medicine. He states 
that it is coming but believes that whether or not it is social- 
istic is not a point worthy of argument. 

He admits, however, that our medical profession is the 
strongest in the world, our medical schools, research facilities 
and over-all resources the best in the world. He calls for 
drastic measures to remove abuses in “patent” medicines and 
similar devices. Compulsory health insurance usually has 
increased the last-mentioned abuses and certainly has never 
raised the level of the medical profession or improved medical 
education. It is unfortunate that the author has given the nod to 
one side ot the controversy without proving his point. The 
author's own point, so well made, about the relationship between 
food and health, when viewed in the light of what has happened 
and is happening in socialist countries, should not permit his 
cavalierly shrugging off the matter of socialism in relation to 
compulsory health insurance. 

The author has given a most able discussion of the aspects 
of health in the world. Health has certainly become an inter- 
national problem. It is believed that the World Health Organi- 
zation and the World Medical Association (which he does not 
mention), working in collaboration, can be effective agencies 
in solving the problem. 


Hospitalization of the People of Two Counties: A Study of the Experi- 
ence in Hillsdale and Branch Counties, Michigan, 1940-1945. By Nathan 
Sinai, Dr. P.H., and Dorothy Elizabeth Paton, A.B. Bureau of Public 
Health Economics, Research Series No. 6. Paper. Pp. 91. School of 
Public Health, University of Michigan, Ann Arbor, Michigan, 1949. 

The stated purpose of this study by the University of Michi- 
gan School of Public Health was to investigate the utilization 
of hospitals in a rural area—in this case two adjoining counties 
in southern Michigan—and to determine the effects, on that 
utilization, of Blue Cross enrolment. The authors of the study 
also hoped to be able to observe some of the effects of the 
improving economy during the war years on the demands for 
and the uses of hospital facilities by the people living in the two 
small cities and those in the villages and on the farms. 

A voluminous set of statistical tables, both in the text and 
in the appendix, presents a detailed analysis of population char- 
acteristics: the number and rate of hospitalizations by age, sex 
and disease; the annual number of days of hospitalization and 
days per illness by age, sex and disease ; the number of in county 
and outcounty hospitalizations; the costs per day of hospitaliza- 
tion per sex and per 1,000 population, and the sources of payment 
of hospital bills. 

Most of the text is direct presentation of the factual data— 
few broad conclusions are reached. The authors reluctantly 
concede that the evidence obtained is not sufficiently strong to 
warrant specific recommendations. Most of the data merely 
support ideas already current in rural health literature. It 
may be interesting to compare the experience of these two 
counties, Hillsdale and Branch, with other data on hospitaliza- 
tion, for example with Saskatchewan's compulsory hospitaliza- 
tion experience. 

The limited findings on the effect of a Blue Cross enrolment 
drive on rates, types of and payments for hospitalization may 
be helpful for starting discussion but, as the authors state, 
the figures obtainable for Blue Cross subscribers were not 
adequately broken down by number, age, sex and place of 
residence to allow any actuarial comparisons between the cov- 
ered population and the population as a whole. Thus, unfortu- 
nately, this study is not particularly useful for planning the 
future coverage of rural populations by voluntary insurance. 


NOTICES 


Therapeutische Technik fiir die Arztliche Praxis. Herausgegeben yop 
Prof. Karl Hansen. Unter Mitarbeit von Doz. Dr. H. Brodersen et a), 
Second edition. Cloth. 79.50 marks. Pp. 1076, with 720 illustrations, 
Georg Thieme, Diemershaldenstrasse 47, (14a) Stuttgart 0; Agents for 
U. S. A.: Grune & Stratton, Inc., 381 4th Ave., New York 16, 1949, 

“Therapeutic Technic for Medical Practice” is encyclopedic; 
various authors cover many procedures in different branches of 
medicine with special emphasis on orthopedic and general sur- 
gery. The book is written for the German medical practitioner 
to reacquaint him with the simple maneuvers of daily practice 
and also to give him an opportunity to study selected pro- 
cedures. The material covering all specialties is impressive. 
However, the book shows clearly that the progress of German 
medicine has been severely retarded by the events of the past 
seventeen years. Despite detailed descriptions of various tech- 
nical procedures such as skin grafting, abdominal surgery and 
orthopedic measures, little is said about preoperative and post- 
operative treatment. In the description of complications follow- 
ing abdominal surgery no mention is made of gastric and intes- 
tinal intubation. According to this author heparin and dicumarol® 
are seldom used for the prevention or treatment of embolic 
phenomena, and one questions the validity of his suggestion 
that in postoperative pneumonia a proprietary quinine prepara- 
tion still holds equal rank with penicillin and the sulfonamide 
drugs. Tie discussion of fluid balance is hazy; for instance, 
the author advises that 20 to 60 cc. of isotonic sodium chloride 
solution be given intravenously every four hours in dynamic 
ileus. The rather crude technic which is described for indirect 
transfusion of blood suggests the use of an open glass con- 
tainer covered with sterile gauze for a filter. 

Therapeutic procedures in internal medicine are well cov- 
ered. There is a useful chapter on artificial pneumothorax 
and other procedures for pulmonary tuberculosis. A great 
amount of space has been given to a chapter dealing with mas- 
sage, therapeutic exercises and different forms oi physical 
therapy. 

Many new medical achievements have not yet been recorded 
in German medical literature. The author, writing on anti- 
syphilitic treatment, devotes only a small paragraph to the use 
of penicillin. He uses 300,000 units daily for seven days, and 
in his opinion penicillin therapy has been a failure. Therefore 
he emphasizes the use of heavy metals, including the old type 
of mercurial inunctions. .The book advocates many medical 
procedures and medicaments which have been largely replaced 
by sounder practices and more specific drugs. For example, 
mention of blood letting in the form of cupping or using leeches 
will still be found on one of the pages. 

Despite its shortcomings the book represents an earnest 
attempt to restore German medicine to a higher level and to 
inform its practicing members of the medical achievements with 
which they could not keep abreast during the past turbu- 
lent years. The book is not recommended for individual put- 
chase but could be included in reference libraries. 


Aviation Medicine: its Theory and Application. By Kenneth @. 
Bergin, M.A., M.D., D.P.H. Cloth. $7. Pp. 447, with 136 illustrations. 
The Williams & Wilkins Company, Mt. Royal & Guilford Aves., Balti 
more 2, 1949. 

This volume is intended for the physician who desires @ 
reference book on the current practice and recent advances in 
aviation medicine in order to advise properly those of his 
patients who travel frequently by air or contemplate doing $0. 
Likewise, it contains a great amount of information which w 
appeal to nonmedical personnel interested in commercial avia- 
tion or employed in the aeronautical industry. Flight suf 
geons and other ‘workers in aviation medicine generally will be 
familiar with the material presented. 

The book is arranged in five parts: an introduction, 
physiologic, medical and psychologic considerations and Lol 
ventive health. The medical aspects of commercial and military 
flying are often intermingled, and, occasionally, undue empha- 
sis is given subjects, as in the allotment of three chapters 1 
“aircrew neurosis” while “explosive decompression” 1 dis- 
missed in one chapter of seven pages. There is no P 
reason for introducing such terms as “otitic barotrauma and 
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“snus barotrauma,” presumably in place of aero-otitis and aero- 
sinusitis, which are more commonly used in this country, nor 
in including a discussion of the treatment of burns and other 
injuries which does not differ in flying and nonflying personnel. 


A valuable table of “Medical Contraindications to Air Travel” 
js included which outlines the limitations and dangers of flying 
in the presence of various diseases. There is also an intelligent 
discussion in the chapter “Epidemiology and Air Travel,” 
which outlines the role of the airplane in international public 
health and describes the measures which have been instituted 
to prevent the spread of endemic diseases to other countries. 
Epidemiologic maps and international immunization data are 
also given. Though the physical examination for pilot and 
other aircrew personnel is not discussed at length in the text, 
the appendix includes the medical standards and physical 
requirements adopted by the International Civil Aviation 
Organization. The volume is attractively printed and contains 
numerous photographs and other illustrations. An ample bibli- 
ography is given at the end of each chapter, but the names of 
several of the authors cited were mispelled. 


A Psychiatric Approach to the Treatment of Promiscuity. By Benno 
Safier, M.D), Hazle G. Corrigan, Eleanor J. Fein and Katherine P. Brad- 
way, Ph.D. Foreword by William F. Snow, M.D. A Further Report 
of a Psychiatrie Study Made under the Auspices of the Venereal Dis- 
ease Division, United States Public Health Service, the California State 
Department of Public Health, and the San Francisco Department of 
Public Health, January, 1943 to July, 1947. Psychiatric Service, San 
Francisco City Clinic, City and County of San Francisco, Department 
of Public Health. J. C. Geiger, M.D., Director of Public Health. Rich- 
ard A. Koch, M.D., Chief of Division of Venereal Diseases, San Fran- 
cisco. Paper. Price, 75 cents. Pp. 82. American Social Hygiene 
Association, 1790 Broadway; New York 19, 1949. 


This publication comprises a report of a psychiatric study 
made under the auspices of the Venereal Disease Division, 
United States Public Health Service, the California State 
Departmeat of Public Health and the San Francisco Depart- 
ment of Public Health from January 1943 to July 1947, and 
it is a continuation of a similar wartime study reported on in 
1945. 

A psychiatric service was operated in direct connection with 
a venereal disease clinic; 365 women and 255 men patients are 
included in this research study. The chief objectives were to 
determine causes of promiscuity and the effectiveness of psychi- 
atric and case work treatment in combating it. Attendance at 
the service was voluntary, and treatment was individualized. 


Although no single factor or group of factors was found to 
determine or exclude promiscuity, unsatisfactory familial rela- 
tionships, neurotic ,conflict and current environmental factors 
appeared to have direct relationship. Patients who availed 
themselves of the psychiatric service appeared to benefit, and 
iollow-up on those who utilized long time intensive treatment 
revealed dramatic improvement in most cases, promiscuity being 
reduced, modified @r eliminated. 


This report should be of particular use and information to 
those interested in public health and social work, psychiatry 
and psychology. It correlates the medical, social and moral 
aspects of the problem and constitutes a comprehensive, realistic 
and straightforward approach to venereal disease control. 


Familier Hypercholesterolemi og Xanthomatose: Kliniske og konsti- 
‘utionstypologiske Studier over Serums Indhold af Cholesterol, Totalfedt 
Ww Upeidtestor hos Normale og hos Familier med Xanthomatose. [By] 

. Kornerup. [Familial Hypercholesterolemia and Xanthoma- 
bas Clinical Constitutional-Typologic Studies on Cholesterol, Total 
. and Lipoid Phosphorus Content of Serum of Normal Persons and of 
smilies with Xanthomatosis]. With an English Summary. Denne 
verst er af det legevidenskabelige Fakultet ved Kgbenhavns Uni- 

tet antaget til offentlig at forsvares for den medicinske Doktor- 
fad, 1948. Paper. Pp. 211, with illustrations. Konrad IJgrgensens 
kkeri, Kolding, Denmark, 1948. 


The author describes the syndrome of familial hypercholes- 

xanthomatosis, which was first described by Thann- 

On and Magendantz (1938) and at about the same time by 

| Mueller. He gives an excellent clinical discussion and 

Y trees of patients with this disease, from which it is evi- 

that the different clinical features may occur in monosymp- 

ich 1 or polysymptomatic form. The book is written in Dan- 
With an English summary of five pages. 


- Diagnosis and Treatment of Brain Tumors and Care of the Neurosurgical 

Patient. By Ernest Sachs, A.B., M.D., Research Associate in Physiology, 
Yale University, New Haven, Conn. Second edition. Cloth. $15. . 
552, with 358 illustrations. The C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1949. 


This book is a complete current revision and second edition 
of two of the author’s previous works; namely, “The Diagnosis 
and Treatment of Brain Tumors” and “The Care of the Neuro- 
surgical Patient Before, During and After Operation.” 


Although the main subject of this book is brain tumors, the 
author includes brief discussions on the treatment of several 
other conditions, such as tumors of the spinal cord, herniated 
intervertebral disks and injuries to peripheral nerves. The first 
chapter is devoted to those aspects of surgical anatomy and 
physiology of the brain which are of value in making a localiz- 
ing diagnosis. In the succeeding six chapters the methods of 
examination and the clinical evaluation of signs and symptoms 
presented by patients who have brain tumors are considered 
from the standpoint of their value in enabling the neurosurgeon 
to arrive at a precise diagnosis. 


In the chapter on the surgical pathology of brain tumors the 
author has divided these lesions into four groups: (1) tumors 
arising from the envelopes of the brain and cranial nerves, (2) 
tumors arising from the various cells which make up the brain 
structure, (3) inflammatory lesions and (4) pituitary tumors. 
Although this classification is somewhat arbitrary and not all 
inclusive, it serves as a satisfactory framework on which the 
reader can build his study of brain tumors. 


Dr. Sachs, as a student, had a most interesting career. He 
was associated with such outstanding men as Osler, Halsted, 
Horsley and Cushing, and his work as a pioneer in the field of 
neurosurgery in this country has been exceedingly fruitful and 
productive. Anyone interested in neurosurgery will find his 
book an interesting, sound, practical guide to the diagnosis and 
management of brain tumors. 


Clinical Diagnosis by Laboratory Examfnations. By John A. Kolmer, 
M.S., M.D., Dr.P.H., Professor of Medicine in the School of Medicine and 
the School of Dentistry of Temple University, Philadelphia. Second edi- 
tion. Cloth. $12. Pp. 1212, with 93 illustrations. Appleton-Century- 
Crofts, Inc., 35 W. 32nd St., New York 1, 1949. 

The wealth of material contained in this volume makes it a 
valuable reference work for physicians and medical students. 
It fulfils an important function in the interpretation and evalua- 
tion of the laboratory procedures which are an essential aspect 
of modern medical practice. The book should aid in defining 
the indications and limitations of many tests which are not 
sufficiently well understood by those who order and employ 
them. Such a reference work is especially desirable because 
of the rapid increase in the number of special procedures which, 


- because of their complexity and profusion, tax the memory of 


and are bewildering to students. 


Part one of the text offers a clinical interpretation of labora- 
tory examinations and contains much worth while information 
concerning diagnostic aids. The second part deals with the 
practical applications of laboratory examinations in clinical 
diagnosis. The value of the capsule descriptions of the many 
diseases in this section is open to question. There is also much 
duplication of material already discussed in the first part. The 
last part of the book is valuable and practical. It gives technics 
of laboratory examinations and embodies methods for perform- 
ing many of the simpler types of examinations. The entire text 
is liberally interspersed with summary tables which many will 
find helpful. The sections on serologic examinations are par- 
ticularly authoritative and thorough. 


A more complete revision for the second edition would have 
been desirable. Current trends and advances in medicine demand 
more adequate treatment of such subjects as acid-base balance. 
In conformity with present practice the use and description of 
milliequivalents in terminology would have been preferable. 
The sections on tests of endocrine, cardiac and pulmonary func- 
tion would have benefited by greater revision reflecting recent 
advances. Some of the material is obsolete by present standards. 


Although there is a discussion of the different types of heart 
disease, no mention is made of such tests of cardiac function 
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as the venous pressure and the circulation times. Other omis- 
sions are the Kveim reaction, the Coombs’ test, the benezodioxan 
test and the histamine test for pheochromocytoma, the insulin 
test of gastric function, the mecholyl stimulation test of pancre- 
atic function, the Papanicolaou smear technic, the Kepler water 
excretion test, the effect of pituitary adrenocorticotropic hor- 
mone (ACTH) on the eosinophils and the uric acid-creatinine 
ratio for the evaluation of adrenal function. The sections on 
bilirubin metabolism are confusing and not consistent. Misprints 
such as “leutic” for luetic on page 901 and “Keith-Fleck” for 
Keith-Flack on page 617, which also occurred in the first edition, 
“hyperphosphatemia” for hyperphosphatasemia on page 956 and 
“urobilinogen” for bilirubin on page 774 should be corrected. 

Although the volume does not entirely fulfil the prospectus 
in the preface that it is “strictly up to date,” it is an important 
book which will be of considerable aid to physicians and medical 
students. 


Fractures and Dislocations in General Practice. By John Hosford, 
M.S., F.R.C.S., Surgeon to St. Bartholomew's Hospital, London. Second 
edition by W. D. Coltart, M.B., B.S., F.R.C.S., Assistant Orthopedic 
Surgeon to St. Bartholomew's Hospital. Cloth. $5. Pp. 290, with &7 
illustrations. Paul B. Hoeber, Inc., Medical Book Department of Harper 
& Brothers, 49 E. 38rd St... New York 16; 90 Great Russell St., London, 
W.C.1, 1950 

The first edition of this book appeared in 1939. It was 
designed to give more practical help in fracture work to the 
general practitioner and the undergraduate. It has been a 
valuable book in that it has filled in a gap between the texthook 
of general surgery and the large complete works for the spe- 
cialist or reference use. This edition brings this valuable work 
up to date, as it includes the important contributions of the 
past decade. A fine feature of this work is the adequate stress 
which has been given to general considerations and principles 
as well as organization of personnel. There is sufficient detail 
in the technic of anesthesia and reduction and plaster prepara- 
tion and application to make this work well appreciated by the 
general man in this field. 

The authors have not cohiused the picture by discussing all 
the various methods available for treating a certain type of 
fracture but have limited themselves to one or two methods, 
which, in their experience at St. Bartholomew's Hospital, have 
given the most satisfactory results. They have wisely remained 
conservative in the matter of open reduction and internal fixa- 
tion and other more complicated procedures which tend to be 
handled more by the specialist. 

The individual fractures and dislocations are adequately 
described as to their usual etiology, mechanism, means of reduc- 
tion and fixation. The detail of advice for handling all the way 
through the problem is sufficient for the ordinary case. A 
gratifying feature of this small book is the reference to the 
men who have had great influence in this field. A short history 
of five of the men who gave fine early descriptions of certain 
fractures is included. This book has met a real need and 
should continue to be of help to the busy practitioner and the 


overburdened medical student. 


Colecistitis cronicas no calculosas. Primera Jornada panamericana de 
gastroenterologia (18 al 20 de julio de 1948), Buenos Aires. Paper. Pp. 
729, with illustrations. La Prensa medica argentina, Junin 345, Buenos 


Aires, 1949. 

This book presents a collection of papers by prominent gas- 
troenterologists in South America, North America, Spain and 
France. The papers cover all phases of chronic noncalculous 
cholecystitis. It is the result of the first Pan-American Con- 
gress of Gastroenterology, which took place in Buenos Aires in 
July, 1948. 

The subject was covered minutely; each man attending the 
meeting presented a paper concerning his own particular field 
of interest. For this reason the book is of practical value 
to the gastroenterologist, the internist, the general or abdominal 
surgeon and the general practitioner. 

Although the book does not report anything new in the field 
of diagnosis or treatment of this disease, it offers an excellent 
exposition of all the procedures available. It is written in 
Spanish but has some résumés in English. It is printed on 
good quality paper; the type is large, clear and easy to read; 
the illustrations are numerous and of good quality. 
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Psychological Aspects of Clinical Medicine. By Stephen Barton Hall, 
M.D., D.P.M., Honorary Psychiatrist, Liverpool Royal Infirmary, Liver. 
pool. Cloth. 21s. Pp. 416. H. K. Lewis & Co., Ltd., 136 Gower §, 
London W.C.1, 1949. 


The material of this book was presented as a course of clin- 
ical lectures for the final year and postgraduate students at the 
Liverpool Medical School. By approaching psychologic symp- 
toms as an integral part of general medicine rather than as a 
special and separate subject it was hoped to restore psychiatry 
to its rightful place in medicine as a whole. The further pur- 
pose of these lectures was not to replace the systematic instruc- 
tion in psychiatry at this school but to complement such 
teachings. 

It thus became necessary to present the entire field of psychi- 
atry in one course. This is covered in the eleven chapters of 
the book, which meets its announced purpose. As a textbook, 
however, it does not have balance in the presentation of subject 
material from the standpoint of either emphasis or content. As 
a supplement for a special school course it is entirely satisfac- 
tory, but one reading the book for its own specific content will 
find much lacking. Gaps appear in the material; some of the 
descriptions are sketchy, and sequences are often strange. 
Chapter 5, on “Common Forms of the Neurosis” is followed by 
“Psychological Symptoms and Physical Disease,” which in turn 
is followed by a chapter on “Psychosomatic Relationships.” Next 
comes chapter 8, “Abnormal Behavior as a Symptom of Dis- 
ease.” Under this latter heading are classified such major dis- 
turbances as the amentias, dementias, epilepsy, brain tumors 
and senile states. The section title is misleading. 

One must read the context closely to see the author’s purpose 
in such classifications and one must also be oriented in the field 
of psychiatry or at least be getting collateral courses, as do the 
students at the Liverpool Medical School, to appreciate the 
principles elucidated. To those already indoctrinated the lessons 
are clear, but to the new reader the facts as presented may be 
a bit confusing. Certainly the content is there; the descriptions 
and conclusions are accurate, but in avoiding a “systematic and 
fact-giving style” and in using an essay type of description for 
the sake of “coherence, sequence and interconnection” (as the 
author states in the preface), he has actually lost clarity of 
presentation. With slight reorganization and perhaps renaming 
of section headings this book could be a real contribution to the 


field. 


Union international théraeputique, journées thérapeutiques de Paris 
1948: Le curare, les artérites des membres. Sous la présidence du pro- 
fesseur Loeper et du professeur Harvier. Secrétaire général: Professeur 
André Lemaire. Paper. 1400 francs. Pp. 312, with illustrations. 6. 
Doin & C'*, Editeurs, 8, Place de l’'Odéon, Paris 6°, 1949. 


This volume of the Paris Journal of Therapeutics contains 
two symposiums. The first, on curare, occupies about half the 


_issue, and the second concerns arteritis of the extremities. The 


section on curare consists of 10 articles contributed by 15 
writers, who discuss the history, chemistry, Pharmacology and 
physiology, bioassay and the various clinical uses of curafe m 
the fields of anesthesiology, neurology, obstetrics and gynecology 
and surgery. It is a rather common failing of symposiums to 
contain a certain amount of duplication; this is true here. The 
commendable bibliographies appended to each of the chapters 08 
curare are unfortunately marred by the proofreading, which 
shows inattention to detail. There are some notable omis 
sions; for example, the discussion of the synthetic substitutes 
for curare makes no mention of decamethonium 

(Cw). The 14 articles on arteritis are contributed by 2 
authors or co-authors, who discuss surgery, arteriophl , 
intra-arterial injections, infectious causes of arteritis, the ws 
of nicotinic acid derivates, physical therapy and other forms of 
therapeusis utilized in France for this condition. Mention | 
the use of pentamidine (British Pharmaceutical Codex), ong 
inally introduced as trypanocide, as a chemotherapeutic agemt 
for the treatment of chronic leg ulcers will arouse interest, but 
it will also be recalled that this compound proved toxic whet 
previously used in sleeping sickness. The reader will notte 
with surprise and probably a little skepticism the report 
hemocrinotherapy in the treatment of hypertension and spas® 
of the renal vessels. It describes the use of intramuscular 
injections of the patient’s own blood mixed with ovarl@” 
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extracts. (In the diabetic patient, these injections are accom- 
panied with injections of “pancreatic extract.”) However, he 
will find himself in complete agreement with the statement 
concerning the use of certain antiseptics for intra-arterial injec- 
tion, “la mercurochrome a déja une certaine ancienneté.” He 
may possibly wonder, “Pourquoi déja?” 


Tuberculosis in History from the 17th Century to Our Own Times. By 
prof. S. Lyle Cummins, C.B., C.M.G., M.D. With an Introduction by 
Sir Arthur Salusbury MacNalty, K.C.B., M.D., F.R.C.P. Cloth. Price, 
$4.50. Pp. 205, with 12 illustrations. Williams & Wilkins Company, 
Mt. Roya! & Guilford Aves., Baltimore 2, 1949. 


This book contains sketches of the contributions of various 
older workers on tuberculosis to present knowledge of the dis- 
ease. The title is misleading, as one might suppose from it that 
the text would deal with the influence of tuberculosis on history. 
The author was formerly professor of tuberculosis at the Welsh 
National School of Medicine. Certain of the chapters were 
originally read before the Section of the History of Medicine 
of the Royal Society of Medicine. Part I is devoted to the 
British school of phthisiologists from Christopher Bennet (1617- 
1055) through William Budd (1811-1880). 


Part || describes the work of the early Continental phthisiolo- 
gists from Leopold Anenbrugger (1722-1809) to Jean-Antoine 
Villemin (1827-1892). Part III contains sketches of the life 
and contributions of Trudeau and Koch. The author gives 
eredit to men who have not been generally recognized as 
pioneers in this field. James Carson (1772-1843) is given credit 
for the first therapeutic pneumothorax; George Bodington 
(1799-1882) for the first sanatorium and William Budd (1811- 
1880) for suggesting that tuberculosis was a communicable 
disease. 

This book is recommended primarily for students of medical 
history, although physicians specializing in thoracic disease 
undoubtedly will find some portions of the book of interest. 


Dermatologie. Von J. Darier, A. Civatte und A. Tzanck. Mit eineth 
Verwort von Dr. med. Paul Robert, o. Prof. der Dermatologie und 
Direktor der dermat. Univ. Klinik Bern. VI. Band, Sammlung medi- 
winischer Lehr- und Handbiicher fiir Arzte und Studierende. Deutsche 
Uhersetzung der 5. Auflage der Originalausgabe von Dr. med. Eva 
Schwarz. [Titel der Originalausgabe: Précis de dermatologie. Masson 
& Cie, Paris.} Cloth. Price, 90 Swiss francs. Pp. 922, with 269 illus- 
trations. Hans Huber, Marktgasse 9, Bern 16; distributors for U.S.A. 
and Canada, Grune & Stratton, Inc., 381 4th Ave., New York 16, 1949. 

The original fifth edition of Précis de Dermatologie by 
Darier, Civatte, and Tzanck was reviewed in Tue Journat May 
28, 1948, page 420. The format of the present edition differs 
m that the pages are much larger and therefore reduced in 
number from 1,145 in the French edition to 906 in the German 
translation, thus making the German edition less unwieldy than 
is the small but thick French edition. 


A translation by Dr. Eva Schwarz is excellent. In a fore- 
word, Proi. P. Robert of the Universitatsklinik of Bern says 
that the first German translation was made in 1913 by Dr. 
Jadassohn and that the second German translation was made in 
1936 by Herrn Dozent K. H. Vohwinkel in Tubingen. 


The volume is well bound and printed on excellent paper, and 
the illustrations are all of the same size and same excellence as 
im the French edition. The publishers and the translators are to 
be congratulated on the quality of this work. 


The Conduct of Life Insurance Examinations. By E. M. Brockbank, 
MBE. MD. F.R.C.P., Honorary Consulting Physician, the Royal Infir- 
mary, Manchester, England. The General Practice Series. Third edition. 

12s. 6d. Pp. 176. H. K. Lewis & Co. Ltd., 136 Gower St., Lon- 


don, W.C.1, 1949. 

The Printing of a new edition within such a short time after 
the publication of the preceding edition attests to the popularity 
this series amoung those who are interested in life insur- 
ance and industrial physical examinations. Although the author 
's British and the book is written primarily for British readers, 
t will be of interest to American physicians who serve as 
examiners for Jife insurance companies. The author 
draws from an extensive experience in insurance examinations 
‘md in physical examinations required by some employers. 
Y corporations now require medical certification of certain 
. Oyees, especially those who are chosen for responsible posi- 

tons in foreign offices. 
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The first of the two main sections deals with the conduct of 
a physical examination and the attendant reports to be made to 
those who requested it. The second section is devoted to 
“impaired lives” and contains several tables such as life expec- 
tation at various ages, approximate extra mortality due to 
abnormal blood pressure, deaths from tuberculosis and deaths 
due to respiratory cancer. Some of the tables show statistics 
by age and sex. Important revisions and additions have been 
made to sections dealing with blood pressure, glycosuria and 
bronchial cancer. A well organized table of contents lists each 
chapter. The book also contains an index of subjects and a 
brief list of references. 


Mouth Cancer and the Dentist. By Hayes Martin, M.D., Attending 
Surgeon, Memorial Hospital, New York. A Monograph for the Prac- 
ticing Dentist. Paper. Pp. 63, with illustrations. American Cancer 
Society, Inc., 47 Beaver St., New York 4, 1949. 

This pamphlet is a timely, well prepared publication directed 
to the practicing dentist. It is essentially a plea for more care- 
ful diagnostic study of oral lesions with a poignant reminder 
of the dentist’s responsibility in the problem of early cancer 
diagnosis. The monograph covers such aspects of the cancer 
problem as the symptoms of cancer of the mouth, differential 
diagnosis, causations, methods of therapy and the role of the 
dentist in the treatment of cancer of the mouth. It is written 
in a clear, direct style without technical details or extended 
descriptions. The illustrations, 24 in colors and 4 in black and 
white, are well selected and of excellent quality. 


The 1949 Year Book of Medicine (July, 1948-May, 1949). Edited by 
Paul B. Beeson, M.D., and others. Cloth. $4.50. Pp. 831, with 139 
illustrations. The Year Book Publishers, Inc., 200 E. Illinois St., 
Chicago 11, 1949. 

The principal justification for a review of the literature is the 
lucid and critical analysis of important developments in a par- 
ticular field, thus circumventing the impossible task of “keeping 
up with the literature.” This book meets this objective admirably. 
As in the past, the volume is divided into five chapters: Infec- 
tions, chest, blood and blood-forming organs and the kidney, 
heart and blood vessels and digestive system. The editors of 
these sections are outstanding authorities. The subject matter 
encompasses more than 500 articles published from July 1948 to 
May 1949 and is well integrated. The liberal use of illustra- 
tions and charts from the original papers adds greatly to the 
clarity of presentation. The frequent editorial comments are 
especially helpful in evaluation of the significance of a particular 
work and in maintenance of proper perspective. The text is 
easily readable; a subject index further enhances the usefulness 
of the review. This book is recommended for interval reading 
both to the general practitioner and the specialist as a key to 
information on current developments in the field of internal 
medicine. 


Unipolar Lead Electrocardiography: Including Standard Leads, Aug- 
mented Unipolar Extremity Leads and Multiple Unipolar Precordial 
Leads, and a Section on Cardiac Arrhythmias. By Emanuel Goldberger, 
B.S., M.D., Adjunct Physician, Montefiore Hospital, New York. Second 
edition. Cloth. $7.50. Pp. 392, with 221 illustrations. Lea & Febiger, 
600 S. Washington Sq., Philadelphia 6, 1949. 

Dr. Goldberger’s practically new book is now more than twice 
as large as the first edition; although its title would lead one 
to think that it is limited to the subject of unipolar electro- 
cardiography, the book touches on the entire field of electro- 
cardiography. Much new material has been added, particularly 
an entire section on abnormal cardiac rhythms. 


The author is preeminently qualified to discuss this particular 
field, in which he has been a leading investigator. Unipolar 
electrccardiography has become vital in the diagnosis of various 
cardiac conditions, especially myocardial infarction. This subject 
is taken up clearly; the simple fundamental principles of physics 
and physiology are followed with many illustrations from actual 
cases. The electrocardiograms are fairly clear, and the explana- 
tions in the text are comprehensible. A complete bibliography 
adds considerably to the value of the book for reference pur- 
poses. The reader will welcome the appendix, in which a series 
of general hints and observations are enumerated to guide one 
in electrocardiographic interpretations. This book can be highly 
recommended and will prove valuable to anyone who is doing 
electrocardiographic work. 


QUERIES AND MINOR NOTES 


The answers here published have been prepared by competent authorities. 


A.M 
8, 


They do not, however, 


represent the opinions of any official bodies unless specifically stated in the reply. Anonymous communi- 
cations and queries on postal cards will not be noticed. Every letter must contain the writer's name and 


address, but these will be omitted on request. 


AMENORRHEA 

To the Editor:—A 20 year old white girl, who has never been pregnant, 
complains of amenorrhea. Menarche occurred at age 14, and periods 
lasted four to five days; flow was moderate, requiring 4 to 5 pads per 
day, and dysmenorrhea was never present. Since November 1948, shortly 
after marriage, this patient has not had a menstrual period. Her 
health has been good. She wishes to become pregnant. Physical examina- 
tion shows a normal entroitus and vagina, clean cervix aid open os. 
The uterus appears small, forward and nontender. The adnexa appear 
to be normal. There is no discharge. In 1948 an osteopath gave the 
patient thyroid and “shots,” after which she had a one day period of 
vaginal bleeding. In May 1949 | prescribed 2 grain (0.03 Gm.) thyroid 
daily and diethylstilbestrol dipropionate, 1 mg. daily for 5 days, then 2 mg. 
daily for ten days and an interval of 10 days without diethylstilbestrol; 
the cycle is then repeated. Although she has been treated for eight 
months, she has failed to have a menstrual period. What treatment is 
suggested? M.D., Michigan. 


ANswer.—It is assumed that this patient had a thorough 
physical examination, but there is no mention of basal metab- 
olism studies. These are essential; if the patient has a low basal 
rate, thyroid medication can bring back the menses. 

In many cases of amenorrhea, periodic bleeding can be induced 
with hormones. Generally, however, this is a waste of time and 
money, because little is to be gained except the psychic effect 
of seeing blood. One can induce bleeding in amenorrheic women 
by giving estrogen alone or better still by giving estrogen and 
then progesterone. Since this is purely substitutional therapy 
and usually has to be repeated as often as a bloody flow is 
desired, it is rarely indicated. Amenorrheic women who are not 
anxious to have babies should be told that they are as healthy 
as women who do menstruate and therefore do not need treat- 
ment. 

A simple method of treating amenorrhea which was recom- 
mended by Zondek follows. 

In secondary amenorrhea, 10 mg. of progesterone is given 
intragluteally daily for five days, making a total of 50 mg. One 
may shorten the duration of treatment to two days by giving 25 
mg. daily. A further shortening is undesirable. If economy is 
required, estrogens must be added. Zondek found that it is best 
to inject a total of 25 mg. of progesterone and 2.5 to 5 mg. of 
estradiol benzoate in two days. This is possible only in women 
with amenorrhea of less than two years’ duration. Secondary 
amenorrhea of longer duration requires 50 mg. of progesterone. 
The interval between the last injection and the commencement 
of menstruation varies from 72 to 120 hours. 

Amenorrheic women who want to have children should be 
treated even though the outlook is not bright. First, however, 
by means of biweekly biopsies the physician should discover 
whether a woman ovulates. One determines this by observing 
whether a progravid endometrium is ever present. An additional 
useful aid is the recording of the basal body temperatures. This 
may indicate not only whether or not ovulation occurs but also 
the exact day an ovum is present. If a woman does produce ova 
there is nothing to gain by trying to induce bleeding. If, how- 
ever, successive biweekly biopsies reveal only follicular or 
atrophic endometrium, it may be advisable to try to induce ovula- 
tion with mare’s serum gonadotropin alone or combined with 
pituitary preparations. However, this form of therapy is still 
experimental and should be used only by a specialist, because 
some dangers are involved. 

In women who do not ovulate and who also have a low basal 
metabolism, thyroid extract will yield far better results than 
any other hormone. However, when the basal metabolism is 
normal, thyroid is only occasionally successful in producing 
ovulation. The production of ova can be stimulated by roentgen 
irradiation of the pituitary and ovaries. Many amenorrheic 
women so treated menstruate and also bear children. This form 
of therapy must be carried out only by an experienced roent- 
genologist. There is a theoretic possibility that the offspring 
in the third and fourth generation may not be normal. 


EOSINOPHILIA 

To the Editor:—The answer to the query on eosinophilia in The Journal, 
Dec. 3, 1949, p. 1034, contains the statement “In general, eosinophilic 
is not present unless the eosinophil count is greater than 6 per cent o 
the total number more than 600 per cubic millimeter.’ As some guthori- 
ties state that the maximum percentage is 3 to 4 per cent and the 
maximum absolute number 300 to 350, | should like to know whether any 
new discovery has modified these figures. 

H. Hinglais, M.D., Paris, France. 


Answer.—The value “greater than 6 per cent” referred to 
was based on data derived from actual hematologic determina- 
tions on a series of 511 persons, of whom 269 were healthy 
adults in the age group 19 to 30 years, 87 were healthy boys 
and girls between the ages of 15 and 18 years and 158 were 
healthy children, from 8 to 14 years of age. Statistical analysis 
of these data indicates that 26 out of the 511 subjects in this 
series, or about 1 in 20 healthy persons, have eosinophil counts 
over 6 per cent and that about 1 in 20 healthy children has an 
eosinophil count over 8 per cent, when at least 200 cells are 
counted. Actually, 107 of the 511 subjects, or almost 21 per 
cent, had eosinophil counts of 4 per cent or over. 

When one is interested primarily in eosinophilia, it is good 
practice to count at least 20 eosinophils in a subsequent count 
and determine the percentage on this basis, if the original rou- 
tine differential count was between 4 and 10 per cent for 
eosinophils. For the most accurate eosinophil count, the technic 
eof Thorn and his co-workers (Thorn, G. W.; Forsham, P. H.; 
Prunty, F. T. G., and Hills, A. G.: A Test for Adrenal Cortical 
Insufficiency: The Response of Pituitary Adrenocorticotropic 
Hormone, J. A. M. A. 137:1005 [July ] 1948.), or its more 
recent modification by Randolph (Randolph, T. G.: Differenti- 
ation and Enumeration of Eosinophils in the Counting Chamber 
with a Glycol Stain: A Valuable Technique in Appraising 
ACTH Dosage, J. Lab. & Clin. Med. 34:1696 [Dec.] 1949) 
should be used and 100 to 400 eosinophils should be counted. For 
all clinical laboratory procedures, the ideal method for interpret- 
ing future results is to determine first the normals on : 
healthy persons—not outpatient clinic or hospital patients—using 
the particular methods to be used in and personnel who will be 
doing the determinations and regarding the normal range as one 
which will include plus or minus 2 standard deviations, or 9% 
per cent of the results in the particular age and sex group 
being investigated. 


NOCTURNAL CRAMPS AND VOMITING OF PREGNANCY 
To the Editor:—1 would appreciate suggestions as to proper and inexpensive 
treatment of (1) nocturnal leg cramps and (2) nausea and vomiting 
(@) the ordinary type that occurs only up to about the twelfth weet 
and (b) the type thot continues through pregnancy. 
Louis F. Burkley, M.D., Easton, Pe. 


Answer—The cause of nocturnal leg cramps has never been 
fully explained, but some believe it is due to a local caleum 
deficiency. This is probably caused by venous stasis 
either to lowering of the blood pressure at night or to ma 
quate venous return. In any event, even if the patient 1s 
calcium and cod liver oil, the addition of 30 drops of percot 
liver oil (preferably the natural oils) often relieves it @ one 
to three days. After relief is obtained the dose 1s 
5 drops daily until the medication is stopped. Return of cramp 
is indication for repeating medication. 

In regard to early nausea with or without vomiting, some 
obstetricians insist on a high protein diet (almost 2 —— 
kilogram of body weight). The patient eats three meals a @ 
even if she vomits occasionally. The patient should keep _= 
(a full time or part time job is helpful in keeping t patient 
mind off her troubles). The physician should spend © 
siderable time with patients in explaining various phases 
changes due to pregnancy and, above all, in trying relieve 
their fears and anxiety. 

In some a large glass of hot water with a few drops oo 
juice taken the first thing on arising will help relieve the 
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it occasionally will make the patient vomit; if it does, 
the patient will feel better afterward. This also helps relieve 
the constipation of pregnancy. The type of nausea caused 
by regurgitation of bile is most often relieved by this method. 
Dramamine® may be used with success in severe cases. The 
various combinations of vitamin B sometimes help. 

Probably the most common cause of the nausea is the rapid 
rise of hormone levels during early pregnancy. In some of the 
severer types, someone else’s preparing the food helps because 
the smell of food aggravates the patient’s condition. Mild 
sedatives may help in the severe type. If the condition persists, 
the chloride balance must be watched carefully because a patient 
can lose a great deal of chloride from the stomach. 

The usual craving for certain foods is minimized if the 
patient is on a high protein, low-fat diet. Fatty foods, particu- 
larly fried fats, frequently cause vomiting in pregnant patients. 
Large amounts of rough foods should be avoided, as should cab- 
bage and onions, because they produce gas and bloating which 
aggravate the nausea. 

In exceptionally severe cases the patient should be hospitalized 
and given intravenous feedings but nothing by mouth (patients 
in this condition frequently will steal food when not watched 
carefully). The chlorides should be carefully watched, and vita- 
min intake should be high. Patients frequently get tired of this 
treatment and stop vomiting. One should always be aware 
that cases of severe hyperemesis are usually psychogenic in 
origin and the cause of the trouble may be difficult to find. 

If the patient’s condition becomes too severe, the only recourse 
is therapeutic abortion. 


RESIDUALS OF SPLENECTOMY 
To the Editor-—Are there any residual effects of splenectomy? 
M.D., Wisconsin. 


Answer.—The residual effects of splenectomy are not serious. 
Ask-Upmark studied 100 patients from 1 to 27 years after sple- 
nectomy and, in addition, 94 other cases from the literature in 
which the spleens had been removed for traumatic reasons. He 
concluded that persons whose spleens have been removed 
should be accepted for insurance on the usual terms and 
concluded that these persons are essentially normal. The 
spleen is congenitally absent in some persons, but they appear to 
have a normal life span. Riches collected 13 such cases and 
concluded that the patients showed no deviation from normal 
health. Immediately after splenectomy for any purpose there is 
an mcrease in blood platelets, leukocytes and red cells, with the 
values gradually subsiding to normal within a few weeks. In 
some patients there may be a persistent, absolute and relative 
lymphocytosis for many months. It has been stated occasionally 
that patients subjected to splenectomy have a tendency toward 
excessive fatigue, but this is difficult to prove. 

There seem to be no residuals of splenectomy from removal 
ot either the traumatized spleen or the spleen with organic patho- 

changes. In either case there may be a slight generalized 
lymphadenopathy for weeks to months, but this gradually sub- 
sides and apparently does not produce any clinical effects. Such 
lymphadenopathy is presumed to develop as a compensatory 
lymphoid and endothelial hyperplasia. Occasionally splenectomy 
may be followed by the development of accessory splenic nodules. 
This is extremely rare. Altogether, there is no substantial evi- 

to indicate the existence of long time residual effects of 
splenectomy for any cause. 


MOLES ON THE SCROTUM 
To the Editor:—A 35 year old white man first noticed @ small mole or two 
on the scrotum two years ago. They have enlarged slightly, and new ones 
have appeared. At present there is a scattering of about 50 small moles 
over the scrotum, mostly of pinhead size, two being larger, and one of 
these overlying @ superficial vein which is nearly as wide as the mole. 
Please advise as to the management of this condition. 
M.D., Washington. 


.ANswer.—The location and description of the lesions men- 
tioned suggest a diagnosis of a relatively unusual skin distur- 
ae , hamely, angiokeratoma of the scrotum. Such lesions have 
described on the extremities and on the scrotum and usually 
red = various points along capillaries of these areas. A good 
a. ton and description of these lesions are given in the 
mth edition of Sutton and Sutton’s “Diseases of the Skin.” 
nosis can be verified by excision of one of the small lesions 

its examination by a dermatopathologist. 


ne lesions are persistent and so far as is known are harmless. 
Cause is. not known, although they frequently appear in 

with varicoceles and varicose veins, which suggests 

eas tory factor. The individual lesions can be readily 
oyed by electrodesiccation with a fine needle. 
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HYPERTENSION IN A YOUNG MAN 


To the Editor:—\i have a 29 year old son, a second year medical student, 
who for four years has had essential hypertension. He has been on a low 
sodium diet for two years, and the medical school directed him to take 
phenobarbital daily (90 to 120 mg.). This phenobarbital seems to “dull” 
his mental processes. Under the strain of medical schooling, his blood 
pressure averages about 170 systolic and 125 diastolic. What can | give 
him to lower the blood pressure and at the same time not retard his 
mental activities? M.D., Texas. 


ANsWeR.—Hypertensive arterial disease beginning in one as 
young as 25 years is, as a rule, rapidly progressive and much 
more menacing than when the onset occurs later in life. With 
an average arterial tension of 170 systolic and 125 diastolic the 
outlook is dubious. Of major importance is a most thorough 
search for causative factors, such as renal injury, unilateral 
renal disease, anemia and sources of anxiety. Effective therapy 
is dependent on elucidation and correction of etiologic influences. 
There are too few data in the query to outline a specific thera- 
peutic program. 

Though more generally prescribed than any other drug in 
hypertensive disease, phenobarbital presents so many disad- 
vantages that it is rarely the drug of choice. Because it “dulls” 
and makes the patient “fuzzy” and inefficient, anxiety is often 
increased and the whole purpose of the medication defeated. 
Potassium thiocyanide in effective dosage is none too safe; 
therapeutic and toxic concentrations in the blood are too close 
unless frequent checks of blood concentration are made. <A 
safe sedative which calms without creating dulness and/or 
depression is diphenylhydantoin (dilantin®) sodium, 1% grain 
(30 mg.) three times daily. Capsules of bismuth subnitrate, 10 
grains (0.60 Gm.) three times a day exert a mild continuous 
nitrite vasodilator effect. Veratrum viride has not been proved 
to be especially effective, though some clinics have claimed 
excellent results. The new steroids are not indicated in the 
light of present knowledge. 

However, the most urgent indication is a truly comprehensive 
study and search for possible contributory etiologic factors. It 
is relatively futile to treat merely the symptoms of hypertension. 
Analysis of the individual etiologic picture (which differs in 
each instance of hypertensive disease) must precede any truly 
effective therapeutic program. For example, it is possible that 
this young man should not be in medical school at all, that he 
is trying to convince himself that this is the right career for 
him, whereas he does not want it and only his father wants it. 
Such inner conflict, below the level of awareness, could well be 
a major factor in the genesis of truly dangerous hypertensive 
disease. 


REPEATED MISCARRIAGES 


To the Editor:—A white woman now aged 30 had a normal pregnancy and 
labor ten years ago; since then she has had six miscarriages and prema- 
ture labors, the period of gestation being three to seven months. Six years 
ago she had a thyroidectomy for a toxic goiter, but she has since had 
three premature labors. Her physical examination is normal, and serologic 
reaction to the Wassermann test is negative; she is Rh positive; her urine 
and blood pressure are normal. Three years ago she was examined at a 
clinic but no abnormal condition could be found. During one pregnancy 
she was kept quiet and given synthetically prepared progesterone without 
benefit. Her weight and basal metabolic rate are within normal limits. 
What is suggested? C. J. Glaspel, M.D., Grafton, N. D. 


ANswer.—Provided that the cervix is not torn and the 
patient had no previous surgery such as partial amputation, thy- 
roid may be given until the patient’s morning pulse rate before 
arising is 75 to 80 per minute. This should be done,before the 
patient becomes pregnant. Once the patient is pregnant, estro- 
genic therapy is begun and continued throughout pregnancy. 
This can be started at about three weeks of pregnancy without 
fear of feminizing a male baby and should be given in large 
doses within the limits of tolerance of the patient; usually 
the initial dose is 5 mg. of diethylstilbestrol; this is increased 
to 25 mg. a day. : 

In many cases one cannot be sure that chronic abortion is 
not the fault of the fetus. Evidence of a living fetus at time 
of abortion helps determine this. 

Other general measures are important. Perhaps dilatation 
and curettage would reveal a fibroid in the uterine cavity. 
Cervical erosion should be treated, as should infection with 
yeast or trichomonas. Intercourse or douches should not be 
allowed. If the abdominal wall is relaxed a well fitting corset 
should be worn. The possibility of nephritis should be ruled 
out, as patients with this disease are more apt to experience 
abortion. Occasionally, chronic endometritis such as _ that 
caused by polyps, fibroids or tuberculosis may be the cause. 
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TONSILLECTOMY 
To the Editor:—What is the relative merit of the various technics of tonsil- 
lectomy: snare, hemostatic tonsillectomy and free hand complete dissec- 
tion? Which has the least incidence of recurrence of tonsillar tissue, 
which does a more complete removal of the tonsil, and which is least 
shocking to the patient? What is the attitude with regard to the lingual 
tonsil, and does the tonsillectomy succeed in its removal? What is the 
better method of handling hypertrophic lymph tissue in the oropharynx? 
M.D., California. 


Answer.—Each one of the above named methods of removing 
tonsils is equally good in the hands of the well trained person ; 
nor does any one excel in any important regard. During the 
course of a well performed tonsillectomy it is often necessary 
for one to remove additional lymphoid tissue in the area between 
the tonsillar fossa and the base of the tongue. This does not 
properly deserve to be called lingual tonsil. The latter is defined 
as the lymphoid aggregations on the posterior aspect of the 
tongue proper, and these seldom have to be removed during 
routine tonsillectomy. When on occasion the lingual tonsil 
becomes hypertrophied and diseased, and this is generally in 
adult life, it can be removed as a separate procedure. There is 
no one best. method of handling hypertrophied lymphoid tissue 
in the oropharynx. Hypertrophied islands of tissue on the back 
wall or enlarged so-called lateral bands need no care unless 
they cause symptoms. Should they become troublesome because 
they are frequent sites of inflammation and so of annoyance, 
then radiation therapy in the hands of an expert, judicious 
cauterization with the actual cautery or use of surgical dia- 
thermy over a number of treatment periods gives moderately 
successful results. On occasion large discrete lymphoid collec- 
tions may be successfully removed by surgical methods. 


TOXEMIA OF PREGNANCY 

To the Editor:—A white woman aged 21 when first seen in the fi 
of her first pregnancy had extensive edéma of the face and of 
up to the knees. The blood pressure was 145 systolic and 95 diastolic. 
The urine showed the presence of albumin (4 plus) but not of cells or 
casts. Under salt-free diet, digitalis and aminophylline the edema dis- 
appeared, but the albuminuria persisted and the hypertension increased. 
Edema reappeored in the eighth month; the patient went into labor and 
gave birth to a premature but healthy boby. At that time her blood 
pressure was 180 systolic and 122 diastolic; it increased post partum 
almost to 200 systolic. Seizures were expected but failed to appeor, 
possibly because of heavy sedation. Since then she has shown steady 
improvement. Now she is pregnant again. Should meat be restricted 
and will similar symptoms arise again? The picture fits neither nephritis 
nor nephrosis. The nonprotein nitrogen determination could not be done 
until delivery, when it was 54. 

Walter Newmon, M.D., Springfield, Mass. 


Answer.—There are insufficient data on which to base an 
opinion concerning the conduct of this case. It is important to 
know how much time has elapsed between the first delivery 
and the present pregnancy and also the present blood pressure, 
urinary findings, nonprotein nitrogen and other facts. If the 
patient's diastolic blood pressure is 110 or over, the pregnancy 
should be terminated. If it is not, conservative treatment may 
be tried for a while. The patient must be seen frequently 
throughout her pregnancy. There is no need to restrict meat or 
other proteins in cases of hypertension and toxemia. In preg- 
nancy there is a greatly increased demand for proteins, and 
unless this is met there may develop nutritional edema and 
anemia. However, restriction or entire omission of sodium 
chloride is important in the prevention and treatment of the 
toxemias of pregnancy and hypertension. 
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POSSIBLE HYGROMA OR MYXOMA 


To the Edito?:—My patient has a lesion in the soft structures immediately 
posterior to the nail on the ring finger of both hands. A small indurated 
area thot was painful later opened and discharged a clear gelatinous 
material. This healed and later, after a period during which it was 
painful, discharged again. Please discuss diagnosis and treatment. 

Don F. Russell, M. D., Van Wert, Ohio. 


Answer.—It would be helpful if more information were 
available. Nothing is reported concerning the age or sex of 
the patient, the duration of the lesion, the number of recur- 
rences and whether the lesions completely disappear in the 
interval or intervals. From the information given, there is a 
possibility that the condition may be a hygroma or cystic 
lymphangioma. This disease is usually congenital and affects 
most often the anterior cervical region but may occur else- 
where. The lesions are usually thin-walled growths, varying 
in size, containing dilated lymph spaces filled with fluid. It 
has been stated that spontaneous cure does occur. Surgical 
excision would probably be the preferable treatment; in addi- 
tion, this would provide the opportunity for biopsy and a 
definite diagnosis. 
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Another diagnostic possibility is myxoma. This is an uncom- 
mon tumor consisting of mucoid tissue derived from embryonal 
cells which have the capacity for forming mucin. These growths 
may occur anywhere and are also variable in size. They are 
usually not indurated but rather soft in consistency. They 
exude a_ sticky colorless mucous material. The preferred 
treatment in this instance would consist of complete surgical 
removal. Whatever the diagnosis, roentgenograms of the 
finger should be made in order to determine if possible, the 
extent of involvement. 


THE PORPHYRIN TEST 
To the Editor:—Please give information on the porphyrin test for lead 
absorption in industry. E. D. Huntington, M. D., Chicago. 


Answer.—Porphyrins are red pigments always present in 
the urine and embrace many varieties distributed over animal 
and vegetable organisms. Coproporphyrins are the type best 
known to be associated with lead absorption and lead intoxica- 
tion. However, in addition to appearance of porphyrin in 
traces in all urine, many pathologic conditions lead to increased 
urinary levels. Moreover, in a rare disease, congenital porphy- 
uria, high levels of these pigments are excreted. Since 1896 it 
has been known that the porphyrin level may be increased in lead 
poisoning. Since then there have appeared various cycles in 
which porphyrin determination has been highly regarded in diag- 
nosis of plumbism followed by abandonment of the procedure 
because of numerous false positive results. It appears to be true 
that in a high percentage of instances the urimary increase in 
porphyrins antedate the appearance of stippled red cells, itself an 
occurrence of limited diagnostic value. Test procedure : 

To 10 cc. urine in a test tube 2 drops of glacial acetic acid and 2 drops 
of 3 per cent hydrogen peroxide solution are added together with 1.5 ec. 
of ether. The test tube is actively shaken. A fluorescence appears in the 
ether layer, and this may be examined in the presence of ultraviolet light. 
A light blue or green indicates the normal porphyrin content; a slight red 


fluorescence, a slight increase in the porphyrin. Further increases im the 
depth of the red fluorescence mark increasing quantities of porphyrin. 


Through the use of colorimetry this test may be made 
quantitative. Although both false positive results and negative 
results may be obtained, this procedure is of value in screening 
operations in mass numbers of lead-exposed workmen. A final 
appraisal of lead absorption or lead intoxication should not be 
predicated solely on the basis of porphyrins. 


ESTROGENS 
To the Editor:—Is estradiol better than estrone for the treatment of meno- 
pausal patients? Robert M. Catey, M.D., Oregon, til. 


Answer.—Used in proper dosage all estrogens have the 
effect of relieving menopausal symptoms. The selection of an 
estrogen may be dictated by the route by which the drug is 
to be given. Orally, estradiol is 2.5 to 4.0 times as potent as 
estrone and is the preferred drug. But when these endocrine 
substances are given by the intramuscular route, the estrogenic 
effect of estradiol is exhausted in a few hours, while that of 
estrone persists for twenty-four hours or more; there 
estrone is preferred for parenteral administration. The ben- 
zoate and dipropionate esters of estradiol, when given patent 
terally, have even longer durations of activity than estrone, 
thus necessitating injections at only weekly or greater intervals. 

So-called toxic side effects seem to be a factor of dosage 
rather than type of drug used. All the estrogens, whether 
natural, conjugated, synthetic or the stilbene derivatives, pro 
duce nausea and vomiting when used in large enough 

Any estrogen should be used in the smallest effective dosage 
to accomplish the desired effect, and the dose depends on the 
effect desired. 

PIGMENTED NEVI 
To the Editor:—A 4 year old boy has a blue-black, small, raised neve 
on the left shoulder. Should this be excised because of its maligne 
potentialities? If so, when? Harry Kaufman, M.D., Rochester, N. ¥. 


Answer.—There are no hard and fast rules with regard t 
the treatment of pigmented nevi. In general when a pig 
lesion begins to show signs of activity, i.e., unnatural merease 
in its size or change of color, it should be destroyed, and # 
has been suggested that it is better to destroy such @ 
before the onset of puberty. In this case the better course 
be to excise the lesion and examine it histologically, —_ 
it is pigmented, raised from the surface and situated where 
can hardly escape injuries and the patient is not yet adolescent. 
Then, too, the lesion is small, so that the resultant surgical 
scar will be small and probably will constitute a cosmete 
improvement over the nevus. 


c 


= 


a6 


143 
} 10 


QUERIES AND 


HEMOGLOBINURIA 


Answer.—It is assumed that the diagnosis of hemoglobinuria 
is correct and that there is not actual bleeding from the genito- 
urinary tract as implied by the question. Almost all cases of 
hemoglobinuria can be attributed to some known causative 
agent. These may be found in medical textbooks. 

The treatment of hemoglobinuria should include the removal 
or the avoidance of known causative factors. Transfusions are 
necessary when there has been massive blood destruction ; how- 
ever, in some cases these may be followed by reactions. Supple- 
mentary iron should be given. Intercurrent infections, no matter 
how slight, should be controlled. Recent data lend doubt to 
the belief that alkali therapy prevents renal damage during 
hemoglobinuria, and certainly the production of alkalosis is to 
be avoided. The antihistaminic drugs may be of value in those 
cases due to allergic causes. 

There is no reason to believe that penicillin will be of any 
benefit i: conditions other than the hemoglobinuria caused by 
syphilis or those which occur in certain rare, acute or subacute, 
bacteria! infections which respond to the drug. The paroxysmal 
cold hem globinuria found in certain patients with syphilis may 
not respond to any form of treatment. 


NAIL POLISH AND PSYCHONEUROSIS 
To the Editor:—A white woman aged 28 swallowed some nail polish 
remover eight months ago. The quantity was probably 
ounce (30 cc.) The polish remover consisted primarily 
ond methy! alcohol. Since then the potient has been complaining of 
severe burning in the middle epigastrium 
nausea, vomiting for the first three months after ingesting the polish 
i about 20 


mal except for evidence of pylorospasm. Previous history of the patient 
reveals c basal metabolic rate of +59 per cent ten years prior to the 
aforementioned incident. The basal metabolic rate recently was normal. 


months after the ingestion of the chemical almost conclusively 
rules out the nail polish remover as the cause. Immediately 
after the intake of the substance the symptoms mentioned might 
have occurred, and if the quantity ingested and the percentage 
of methyl alcohol were high, then typical methyl alcohol poison- 
ing could have occurred since irregularly small quantities have 
meited severe damage including visual impairment. 

The treatment should be directed to the dislodgement of a 
probable neurosis. The symptoms mentioned might exist on an 
organic basis from some other cause; this possibility should be 
investigated. Liver function tests would be of value only in 
connection with a general exploration and not because of sus- 
pected damage from the substance mentioned. 


REACTION FOLLOWING PERTUSSIS VACCINE 


i 
i 


i 


4 ANSWER.—Apparently most of the serious reactions, includ- 
ing encephalitis, which have followed the administration of 
Pertussis vaccine, have occurred in children with mental 

“lency or when there was a history of some mental abnor- 
Pe ma member of the family or a relative. It might be 
a Ang five a second injection of pertussis vaccine, but in view 
due first experience it does not seem wise to do so. Some- 

| the later doses of pertussis vaccine produce severer 
reactions than did the primary injection. 
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TUBERCULOUS ULCER OF THROAT 


To the Editor:—A 38 year old white woman, with arrested pulmonary 
tuberculosis, complained of irritation of the throat and frequent desire 
to cough. The diagnosis was tuberculous ulcer, and dihydrostreptomycin 
was recommended as treatment. She received 50 Gm. over a period of 
seven weeks, ending four months ago. The irritation and cough were 
much relieved, and the temperature was reduced from 100.4 to 99.2 F. 
and continued so until four weeks ago, when the symptoms became 
gradually severer. Could any benefit be expected from aureomycin 
therapy? M.D., Kansas. 


Answer.—lIf the diagnosis is correct, aureomycin should not 
be used as it has little or no effect on a tuberculous lesion. 
The bacilli should be tested for resistance to dihydrostreptomycin 
and streptomycin. If the bacilli are not resistant, another course 
should be given, preferably with 12 Gm. paraaminosalicylic acid 
(PAS) a day in four daily doses. The method of administra- 
tion is described in a recent article by Sweany and _ his 
co-workers (Preliminary Report on Use of Paraaminosalicylic 
Acid in Treatment of Pulmonary Tuberculosis, Dis. of Chest 
16: 633 [Dec.] 1949). 


TREATMENT OF LEPROSY 
To the Editor:—What is the newest treatment of leprosy? Is the disease 
curable under actual treatment? How long are the periods of the treat- 
ment? J. Toheng, M.D., Covington, Ky. 


Answer.—The newest treatment of leprosy is with the sul- 
fone derivatives, which include glucosulfone sodium (promin®), 
sulfoxone sodium (diasone®), thiazolsulfone (promizole®), 
promacetin® (sodium 
fonamide) and sulfetrone (4,4’-bis[gammaphenyl-N -propyl- 
aminodiphenylsulfone tetrasodium sulfonate]). Glucosulfone 
sodium is given intravenously and the other four orally. Leprosy 
is not spoken of as cured but as being arrested. Improvement 
is slow but progressive. Three to six months of treatment is 
usually required before definite improvement can be noted 
objectively. Mycobacterium leprae, however, are slow to dis- 
appear from the lesions. Three to four years of treatment are 
required before bacilli disappear. 


CRYPTORCHISM AND ENURESIS 
To the Editor:—A 6 year old patient has bilateral cryptorchism. 1! noticed 
it during an examination for the cause of nocturnal enuresis. | have suc- 
cessfully used thyroid and pituitary in several cases of enuresis and chori- 
onic gonadotropin in 1 case of cryptorchism in a 21 year old man. Is 
there anything new on this subject? 
Frank Sedziak, M.D., Elie, Manitoba. 


Answer.—The boy should have injections of 500 international 
units of chorionic gonadotropin. It should be given three times 
a week for six to eight weeks. Injections should be stopped 
if genital growth is noticed. If the testes have not descended 
in eight weeks they probably will not descend with hormonal 
therapy and the child should have the testes brought down into 
the scrotum by operation. In cases of enuresis one should ascer- 
tain that it is not on an organic basis before any type of therapy 
is given; the child should be examined carefully to see whether 
he is emptying his bladder completely. 


PENICILLIN AND PECTIN 
To the Editor:—i am 


oil with pectin have been prepared for investigative purposes. 
The rationale for the use of pectin was based on its hydro- 
philic property, it being thought that the pectin would form a 
gel after injection from which penicillin would be released 
slowly. Although some prolongation of serum penicillin con- 
centrations was observed, the effect was not comparable with 
that obtained with peanut oil and wax preparations or procaine 
penicillin G preparations. Penicillin products incorporating 
pectin are not available commercially. 


SARCOIDOSIS OF LUNG 


M.D., New York. 


Answer.—There is no conclusive proof as yet that strepto- 
mycin or dihydrostreptomycin will have any favorable effect on 
sarcoidosis. The few patients treated have shown equivocal 


To the Editor:-—An unmarried woman, aged 26, four years ago was severely . 
drenched in @ storm; subsequently she had a severe chill and noticed : 
bloody urine. Since that time she has had recurrent, severe hematuria. 
She has been thoroughly studied. She had a splenectomy, which gave 
her no relief. All studies have yielded negative results except urinalysis. 
The diagnosis is essential hemoglobinuria. Is there any treatment other 
thon the repeated transfusions, which might help her? 
M.D., New York. 
fo anorexic. Physical examination revealed essentially normal conditions. 
A series of roentgenograms of the gastrointestinal tract was also nor- 
(Ten yeors ago the patient was given strong iodine solution.) It is my ; 
impression that this is a case of psychoneurosis. Has something of a 
similar noture been reported in the literature? Are liver function tests 
> indicated? M.D., New York. 
to delay the excretion of penicillin, which has been mentioned by several 
practitioners in Bangkok. This use is said to have started in America. 
eee ©. Ketusink, M.D., Bangkok, Siam. 
To the Editor:-—A healthy, 6 month old girl was given a first injection of 
ae ANSWER.—Suspensions of penicillin in peanut oil and sesame af 
vaccine, would it ; 
of pertussis vaccine? M.D., Indiana. 
To the Editor:—Hes dihydrostreptomycin any effect on the healing of sor- * : 
coidesis of the lung? Have recurrences of the condition been reported, 
or does one attack confer immunity? 
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results. It is possible that the few favorable results were 
obtained in the acute stages of the disease, whereas the negative 
results were obtained in the fibroid types after fibrosis was 
well advanced. So far as is known, only one attack occurs. If 
more than one episode occurs, it is probably due to an exacer- 


bation of the same process. 


TRAUMA AND POLYHYDRAMNIOS 


To the Editor:—Can trauma be an etiologic factor in the production of 
polyhydramnios? A multigravida, unipara, aged 33, had a spontaneous 
abortion at three months and a stillborn at term due to cord strangula- 
tion. Her present pregnancy was uneventful the first five months. Then 
she fell, landing on her face, hands and knees. Two weeks later, her 
weight increased 3 pounds (1.3 Kg.); one month later, 6 pounds (2.7 
Kg.); another month later, 5 pounds (2.3 Kg.), and two weeks later, 
another 6 pounds. The weight before pregnancy was 148 pounds (21.8 
Kg.). At term her weight was 180 pounds (81.6 Kg.), a gain of 32 
pounds (14.5 Kg.), and there was dependent edema of the ankles and 
lower part of the abdomen as the result of mechanical pressure from 
the extremely distended abdomen. M.D., Ilinois. 


ANnswer.—Almost certainly trauma is not an etiologic factor 
in the production of polyhydramnios. To date no one has 
attempted to prove such a connection or even expressed a 
belief in it. 


FROZEN VEGETABLES 


To the Editor:—What harmful effects are to be anticipated from eating 
frozen vegetables that have been thawed for several days or weeks (at an 
ordinary refrigerator temperature of 40 to 45F.)? What is the cause of 
these reactions? , M.D., Pennsylvania. 


Answer.—Although the freezing of vegetables at low 
temperatures will destroy or inactivate some micro-organisms, 
the surviving organisms grow at varying rates depending on 
temperature and other factors. No statement can be made 
concerning specific harmful effects from eating vegetables which 
have been thawed for several days or weeks, since the types 
of organisms which may grow in the product will depend on 
many factors, including the acidity or alkalinity of the food 
and the care taken in processing and subsequent handling. 
Frozen vegetables should be consumed immediately after thaw- 
ing because nutrient losses tend to be minimized and unwanted 
bacterial growth is prevented. 


STAINING OF TEETH 


To the Editor:—\ have noticed the darkening of the teeth of a few of my 
patients who have been taking ferrous sulfate (2 teaspoons contains 0.33 
Gm.) (feosol®) elixir. Kindly advise whether this is due to the medicament. 
If this is so, how long is it safe to use the ferrous sulfate elixir, and 
what con be done for teeth so affected? M.D., New York. 


Answer.—The staining is due to the deposition of metallic 
iron on the tooth surface. This staining is not permanent if 
removed in a short time by cleansing by a dentist. It may 
become fixed if permitted to remain for a long while. The 
patient should be instructed to take the iron medicament through 
a glass tube or by coated pill. If an elixir is preferred, the 
patient should brush his teeth thoroughly after each dose. 


BUTANE GAS 


To the Editor:—A patient who had agranulocytosis of undetermined origin 
is employed by a butane gas system and is handling products of this 
nature every day. Is there any danger that this chemical may cause 
@ return of his symptom? M. A. Hallum Jr., M.D., Brady, Texas. 


Answer.—Butane gas and other closely related gases in the 
same series are relatively harmless. In concentration such as 
l per cent and more an anesthetic action may appear, but no 
other symptoms. In lower concentration trivial irritation of 
mucous membranes may be detected. The causation of agranu- 
locytosis or of its recurrence is improbable. 


BASAL METABOLIC RATE IN WARM CLIMATES 


To the Editor:—I practice in St. Petersburg, Fia., and notice that the basal 
metabolic readings here are consistently low. in fact, it is usual to obtain 
—15 to —20 per cent in patients without signs or symptoms of myxedema. 
Have any articles been written with regard to basal metabolic rates of 
normal or diseased persons living in tropical or subtropical countries? 


Horry R. Deane, M.D., St. Petersburg, Fla. 
Answer.—Articles have appeared from time to time con- 
cerning the level of basal metabolism in patients in tropical 
climates. In general, they tend to run a little lower than in 
persons living in cooler areas. 
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TRAUMA AND ARTHRITIS 


To the Editor:—A worker in a marble corporation was injured during 
employment. He received a simple fracture of one forearm and of the 
crest of an ilium, abrasions and contusions of the head, chest and left 
shoulder. He was in the hospital six weeks and was discharged amby- 
latory and with his fractures healing satisfactorily. At the 
months there was firm callus formation, and he was advi 
could return to part time or light work. He refused and employed g 
lawyer to file suit against his employer, alleging total and 
disability. Since the accident rheumatoid arthritis has developed, and 
this man alleges that the accident has produced the disease or hes 
exaggerated a preexisting rheumatoid condition. There is a history that 
he had a 4F army examination because of a rheumatic heart. Con 
injuries such as this man received produce rheumatoid arthritis? Could 


last more than a few days. Homer E. Byrd, M.D., Carthage, Mo. 


ANSWER. — The cause of rheumatoid arthritis remains 
unknown. However, precipitating or predisposing factors have 
been frequently employed in support of theories in regard to its 
etiology. Such factors include mental or physical strain, infec- 
tion, exposure to cold or dampness, trauma and childbirth. Data 
on early cases suggest that these factors may merely determine 
a more easily recognizable articular phase, since the constitu- 
tional symptoms which frequently come first may rightly mark 
the beginning of the disease. Any one of the factors mentioned 
may also be associated with an exacerbation in a patient already 
suffering from rheumatoid arthritis. Trauma is one of the least 
common precipitating factors, with an incidence of less than § 
per cent in carefully studied series of patients with rheumatoid 
arthritis. When a joint has been directly injured, the symptoms 
due to trauma may in rare instances merge without perceptible 
interval into those of arthritis. In such cases the role of trauma 
as a precipitating or localizing factor can hardly be questioned. 
In a recent survey (Jonsson, E., and Berglund, K.: Trauma 
Rheumatoid Arthritis, Acta med. Scandinav. 135:255, 1949), 
only 1 case strictly fulfilling these conditions was discovered 
among 2,236 patients with rheumatoid arthritis. More often 
trauma may be said to have an indirect effect on the onset of 
the arthritis or on an exacerbation in its course by means of 
the mental stress and strain consequent to an injury. 


VIRUS NEURONITIS DURING PREGNANCY 


To the Editor:—A secundigravidous 


gravidarum . Vitamin therapy did not contro! the vomiting, 
and she was hospitalized. When twelve weeks pregnant the patient 
started to complain of severe backache. Examination revealed decided 


count and a high protein content. The consulting neurologist made @ 
diagnosis of Guillain-Barré syndrome ient with 
2, 3-dimercaptopropanol (BAL). Is therapeutic abortion indicated when 
@ woman 12 weeks pregnant contracts a virus infection? Will the use of 
2, 3-dimercaptopropanol that has been recommended in the treatment of 
virus neuronitis (Furmanski, A.R.: Arch. Neurol. & Psychiat. 60:27! 
[Sept.] 1948) have a deleterious effect on the fetus? Would chlorom- 
phenicol be of value? H. M. Wiley, M.D., Cincinnati. 


Answer.—Virus neuronitis is not an indication for therapeutic 
abortion; there is no reason to believe that interruption 
pregnancy would improve the condition. The prognosis of 
disease is favorable, but several months may be required fo 
recovery. Although in the article cited good results in neuromitis 
were reported following the use of 2, 3-dimercaptopropanol, it 1s 
not an established form of therapy in this condition. There 1s 
no direct evidence of any effect of this agent on the fetus, but 
vasomotor disturbances following its administration are not 
uncommon and these might possibly affect the fetus adversely. 
There is no evidence that chloramphenicol would be of 
in the circumstances mentioned. Chief reliance should be put 
on massive vitamin therapy, especially with thiamine hydro- 
chloride. 

VITILIGO 


To the Editor:—Please inform me of the latest advances in therapeutics i# 
relation to vitiligo? Francisco Ramos-Isern, M.D., México, D. F. 


ANSWER.—There have been no developments in the = 
ment of vitiligo which can be classified as advances. the 
measures that have been suggested in recent years ! ude 7 
peroral use of paraaminobenzoic acid, pantothenic acid 
vitamin B complex; intradermal injections of gol ected 
thiosulfate or hematoporphyrine hydrochloride into = 
areas: painting the areas with 95 per cent phenol follow 
alcohol after the epidermis turns white. All these 


have been found wanting. 
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